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THE SCIENCE OF SUCCESSFUL SURGERY. 
Annual Address of the Philadelphia Academy of Surgery. 
BY JOHN B. ROBERTS, M.D., 
PROFESSOR OF ANATOMY AND SURGERY IN THE PHILADELPHIA 
POLYCLINIC ; SURGEON TO ST. MARY’S, TO ST. AGNES’, 
AND TO THE JEWISH HOSPITAL. 

Although I have the honor to appear before 
you this evening in the role of Orator, and there- 
by lend my countenance to a time-honored cus- 
tom, it is not proper to simulate a respect for 
this useless relic, which I do not feel. 

The annual address is a most reckless spend- 
thrift of the time of scientific bodies; equalled in 
this characteristic by extempore discussions alone. 
Good scientific work throughout the entire year 
is better than a long address in January. 

\Vith such sentiments, Fellows of the Academy, 
do I to-night enter upon my theme, with little 
worthy of the telling, 

‘What the subject?’’ has been a pressing ques- 
tion. When I was appointed to this duty- for 
1881, | expected to detail with complaisant text 
the surgical advances and triumphs of the preced- 
ing twelve-month; but as you know, at the re- 
quest of the Academy, I gave place to Professor 
Gross, the elder, who delivered his historic mono- 
graph, ‘‘ John Hunter and his Pupils.” 

The notes made for that address, seven years 
ago, would verily seem like echoes from a by- 
gone generation, so rapidly have the wheels of 
progress run; and indeed the compendiums, an- 
nuals and indexes of recent birth cover such 
ground too thoroughly for me to attempt a single- 
handed rivalry. 

I shall, therefore, offer you a few thoughts on 
the Science or Philosophy of Successful Surgery, 
in the hope of thereby doing a humble share in 
advancing the purposes of this Society. 

True it is that Successful Surgery is the child 
ot those, whose personal labors, fostering devotion 
and ever watchful eyes have brought it through 
infantile perils and adolescent temptations to a 
glorious and noble manhood. 

| wish, however, to look to-night not only up- 
on the individual traits belonging to these ‘‘ Ma- 
kers of Surgery,’’? but to those characteristics 
Which have been developed in the life-history of, 
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this personified Surgery. Successful Surgery, as 
an individuality, has definite attributes which 


| those of us who can never be makers of anything, 


must recognize, lest we retard the growth of sur- 
gical science and bring obloquy upon our soon-to- 
be-forgotten names. This art is perennial and 
will outlive our retrogressive thrusts; hence to 
save ourselves, we must, under the goad of keener- 
brained men, struggle to keep pace with her 
quick strides. 

The foundation of much unsuccessful surgery, 
the cause of much popular distrust in surgical 
performance, is defective education—whether it 
be in the collegiate teaching of medical students, 
in the careless instruction of surgical assistants, 
or in the improper training of hospital nurses. 
We are very responsible for such a state of affairs, 
for there is scarcely a Fellow in this Academy 
who has not a prominent voice in some school or 
hospital, Indeed one of the requisites of fellow- 
ship is the holding of such a position, or in lieu 
thereof, the performance of valuable scientific 
work, Why, then, do we not, individually and 
collectively, have the bravery to insist upon, and 
the generosity to aid in, the correction of this 
wrong. Can we claim ignorance of the fact, that 
in numbers of medical schools, the sole literary 
requirement of the raw recruit is the possession 
of a white skin and a male apparel? Is it news 
to us that he who knows not the meaning of 


gyrus and sulcus sits on the same bench with, 


and listens to the same words as he whose studies 
have carried him to the surgical intricacies of 
cerebral localization ? 

What hope is there for successful surgery while 
good men abet such anomalies by accepting re- 
sponsible posts as teachers in such false temples 
of learning! What success can we expect from 
the pupil who sees his masters such embodiments 
of false logic! Again, how can the student learn 
surgery without anatomy? How can he learn 
anatomy without facilities for examining museum 
specimens and for making dissections, without 
instruction in the anatomical and surgical land- 
marks of his own ever-present body? Are not 
cadavera largely wasted by the pupil who dissects 
in an anatomical room destitute of skeleton and 
blackboard and guiltless of the presence of cathe- 
ter, bellows, or even tanks for washing viscera? 
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Does any student of medicine ever study the dis- 
sected body in the erect posture? How slow 
must be the march of improvement, until each 
and every guilty school is proscribed, and the 


mutilated and maltreated public protected by the | 


State assuming the power of examination and li- 
cense! How like these days to those in which 


Hippocrates found the ignorant physician suffer- 


ing no punishment but disgrace, which it was 
truly said galled not him familiar with it! 

Very faulty also is the surgical instruction ob- 
tained by the internes of many hospitals. Fortu- 
nate above their brethren who receive no such 
appointments, but yet unlucky too, if compelled 
to serve under careless, hurried, or ignorant 
chiefs! Unsuccessful surgery of after vears is 
often due to imitation, perhaps unconscious, of 
the faults of a Jong-dead hospital superior. It is 
the unwritten duty of the chief to aid in the per- 
petuation of good surgery by an example of accu- 


rate, painstaking and therefore successful work, | 
If he have not time or ability to thus aid patient | 


and pupil, whose interests are truly one, let him 
step aside for another. The hospital of to-day 
has no need of the surgical figure-head, however 


great his name; no room for the bungler, who! 
sacrifices life and prostitutes the high calling of | 
surgeon by inoculating his patients by means of | 


dirty fingers and soiled linen. 
An evil influence is exerted also by the selfish 


hospital surgeon who never permits his junior to | 


do major operations. An intelligent interne gives 
his time to the hospital, that he may learn. It is, 
therefore, the chief’s duty to give him an oppor- 
tunity to operate, under the chief’s direct per- 
sonal supervision, be it understood, when the pa- 


tient’s safety and the hospital’s rules and interests | 


do not contravene. In homicide cases, in opera- 


tions whose expediency has not been fixed by | 


general consent, in procedures requiring the well- 
trained educated touch, such deputizing is not 


permissible ; but we all know that a resident sur- | 


geon can justly undertake amputations and many 
other operations, if we supply the experienced 
judgment, and guide the successive steps of the 
mechanical performance. A little less selfishness, 
a little more generosity on the part of attending 
surgeons would increase the world’s youthful 
supply of successful operators. 

Much otherwise successful work is vitiated by 
carelessly selected assistants. An assistant who 


does not know the danger of anzesthesia had bet-. 
ter be relegated to the practice of cheiropedy ; | 


and especially so, if in addition he be ignorant of 
the fact that suppuration in an operation-wound | 
is usually the fault of the surgical handiwork. 

It has been said that the lucky are never the 
lazy or incompetent ; the unlucky never the val- 
iant or wise. The successful surgeon is largely 
so by virtue of his own inherent fibre; and the 
personal equation is a factor deserving considera- | 
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‘tion in surgical, as in astronomical problems, 

The surgeon to attain success must above gl] 
things be a man of executive ability and many] 
dexterity ; but to these he must add that care, jy 
details ot operations and after treatment, as wil] 
| prevent the unexpected from defeating the object 

of his well-planned and well executed handiwork. 
Absence of executive ability is as conspicuous 
among those holding surgical posts, as it is jy 
those occupying other positions of trust, A mer. 
chant, with too large a contract for his feeble ex. 
ecutive grasp, is certainly less ludicrous and pitia- 
ble than the surgeon, whose constant appeal for 
suggestions and whose frequent operative vacilla- 
tions show that he had no well defined procedure 
in mind when he made his initial incision. Un- 
expected difficulties, unforseeable complications 
may require operative change, and true regard 
for the patient may demand professional consulta- 
‘tion with the by-standers; but this truth does 
not condone the fault of a scatter-brained opera- 
tor, who knows neither what he intends to do, 
what he wants to do, nor what he ought to do, 
He is worse than the tyro who shuts his eyes and 
leaps aside at the first arterial spurt, instead of 
thrusting his finger tip against the offending ves- 
sel’s mouth, 

Manual dexterity, though inherent in some, 
‘may be acquired by most of us, if its seeds are 
‘nourished early in life. Give the embryo surgeon 
a kit of tools, a jig-saw and a lathe; or let him 
work in the sooty forge of the neighboring black- 
/smith shop, as did Joseph Pancoast, and you will 
either develop his sleeping manual skill or prove 
before college days his inaptitude for a surgeon's 
work. Can you expect any medical school to 
make a surgeon of a man who cannot tie a dextrous 
knot, point a lead pencil, or sharpen a jack-knife? 

The practice of ophthalmology, otology, laryn- 
gology and gynecology, conduce greatly to the 
manipulative skill of a surgeon. The delicate 
touching and the Lilliputian instruments re- 
quired in cataract extraction, for example, well 
‘train the hand for a neat carotid ligation, a suc- 

cessful tracheotomy, or an artistic trephining. 

Besides that it puts the surgeon in possession of 
‘instruments better suited to perform such deeds 
‘than the clumsy tools of the ordinary operating 
case. He is not likely then to select a sword-like 
scalpel for an amputation, more neztly done with 
a three inch bistoury, In my own surgical work 
I find my cataract knife a constant companion ; 
and rarely do an operation without the aid of 
strabismus forceps. 

It must be observed too, that in these qualities 


‘of executive capacity and manual skill, there is 


no aristocracy of talent. The stirgeon, as the 
poet, must be born, not made ; but he need not be 
born of chirurgical parentage, or even in a surgi- 
cal atmosphere. I have seen the best surgical 
work done by young men, who have had no 
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fecial surgical opportunities in birth, friendship, ‘hand, a clear judgment; all absent when the 


S} 


or education ; while the worst may be seen at the | machine is habitually worked beyond its limit of 


hands of others blessed with every facility of in-| endurance. The causation of many inexplicable 
struction, observation and experience. historical and political problems may be found in 

Let not the experienced operator, whose well- | the bodily health of some actor involved ; and so, 
trained hand obeys with: seeming recklessness the | the bodily functions of the surgeon are responsi- 
decisions of his rapid brain, despise, however, the | ble for many of his acts and ‘‘mis-acts.’’ It may 
painstaking care of his less dexterous brother. seem an invidious comparison to say that the 
Genius, we are told, is eternal patience, and the surgeon suffers more thus, than the physician ; 
fearless accuracy of the skillful is the reward of) but is not the instant responsibility, often thrown 
well-spent hours. upon him, harder to bear than the less sudden 

A brilliant operator without caution and care emergencies of the physician’s life? ‘The de- 
becomes the unsafe surgeon, whose skill leads to) mand for immediate action based upon knowl- 
excesses Which his lack of care makes unwarrant- | edge, uncalled-for during many previous years, is 
able. ‘“‘Chirurgus mente prius et oculis agat quam | often appalling to the conscientious surgeon, 


| 66 


manu armata.’ Y have no respect for the sur- | ‘Semper paratus’’—to be always ready—tmeans 


| 


veo who cares more for the number and novelty | incessant anatomical and surgical toil. No time 
ae his operations than for the welfare of his pa-|to consult digest, lexicon or text-book is given 
tients. A record-making surgeon is to be/to him who practices emergency surgery. The 
avoided. A little caution would diminish the | present exigency often demands instant action 
number of hysterectomies of wombs containing | without needful instruments and without profes- 
living foetuses, and show us fewer incisions of the | sional advice, In this respect city surgeons are 
pregnant uterus for ovarian cysts! So, care in| so fortunately situated, that they often lack the 
detail will counter-balance much inferior opera- | inventive reliance of their country brothers. The 
tive work. latter will make a female catheter of a pipe stem, 
Above all, the successful surgeon is a man of) goose quill, or a straw, or vaccinate a baby with 
action. Experience and knowledge must be/a needle point, while the former sits regretting 
there, but they are of little value without action, | the absence of pocket-case and lancet. 
Inexperience and ignorance are the parents of| Again, the brilliancy of a possible success may 
timidity and recklessness. ‘To avoid these dan-| be dimmed by the surgeon’s desire to show the 
vers he must have experience and knowledge, | prospective patient the exact degree of danger in- 
which though power, are mere possibilities until curred in an impending operation. Indeed it is 
used as a source of deeds. ‘The victory of battle) possible that some of us may be over-zealous in 
is to the leader who does most, not to him who | showing the disadvantages and dangers of opera- 
knows most, ‘The true surgeon often takes the} tion in otherwise hopeless cases. The laity can- 
offensive, which is for the intrepid alone ; but the not see, under such circumstances, the future 
weak surgeon falters and lets death come because horrors of a prolonged life: and how far the 
of his offensive hesitency. The requirements of present risks are to be assumed should, perhaps, be 
aggressive surgery demand a form of inherent) decided by the surgeon. This is, to my mind, 
moral power absent in many individuals, though, | one of the most wearing responsibilities of surgi- 
perhaps, replaced by gentler and more lovable | cal life. When te urge and how strongly to urge 
qualities. Self-reliance must make the aspirant | operative procedures are often harassing conun- 
for surgical honors equal to all his opportunities, |drums. While thoroughly willing to undertake 
for it has been well said that self-trust is the first | the most desperate operation, the surgeon finds a 
step to suecess, He also needs the qualities of | severe mental strain in the conscientious endeavor 
that hero in romance who had ‘‘the energy of|not to unduly encourage the assumption of such 
silence, of patience, of the profound strategy |risks, and at the same time to give all that sur- 
which lies in unswerving persistence,”’ gical science makes available for human suffering, 
A knowledge of the collateral branches of medi- |The proper decision of this question has a direct 
ciie seems more essential to good surgery than |influence upon personal and scientific success. 
does an acquaintance with surgery to successful | Rashness and importunity in advising operations 
medicine. A good physician—I mean a special-| are always to be deprecated, The true surgeon 
ist in medical practice—may be almost ignorant | never wants to operate, but is always ready when 
of the principles of surgery ; but success cannot | operation is justifiable. A mere cutter is neither 
attend the mere mechanical operator, who knows |a surgeon nor a humanitarian. 
not the signs of a pyothorax, the clinical and| The successful surgeon is he of a discontented 
microscopical symptoms of a waxy kidney, or the| spirit; who courts criticism and fears it not; 
temperature record of a septic fever. who criticises himself as cruelly as he judges 
A professional career may be blasted, too, by | others ; who reviews his own deeds with a keen 
the work of a jaded and over-worked body. Sur-|eye, with no tolerance for the bungler because he 
gery requires an alert brain, a quick eye, a steady | must say ‘‘ homo sum,’’ He has opportunity to 
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see errors in his own work invisible to any 
looker-on. Let him search these with careful 
scrutiny, not covering them with self-complacency. 
It is said that the wound of a friend is sweeter 
than the kiss of an enemy; hence, one can well 
afford to hurt his own self-esteem, since success 
attends such suicidal policy, 
must he be, not disdaining to learn from his 
superiors even if they be his rivals or his juniors. 
The ungenerous rejection of such knowledge and 
instruction argues self-conscious inferiority, or at 
least the absence of the security of conscious 
power. That the sun fears not the rival light of 
the new-born moon should be remembered both by 
institutions and individuals. 

An important adjuvant to success in operative 
surgery is rapidity of action without flurry. 
‘‘Ohne Hast, ohne Rast,’’ the poet-philosopher’s 
dictum well applies to surgery. Nimble brains 
and fingers are the surgeon’s best equipment for 
operative perfection and success. ‘To occupy five 
seconds in opening a felon, without anzesthesia, 
when two seconds is sufficient, is butchery. The 
witless apprentice knows that you can drive a 
nail effectively with a quick blow, while many 
times the power slowly applied is ineffectual. 
Surgery shows similar illustrations of the ad- 
vantage of celerity. Want of this surgical 
alacrity is painfully evident even in those com- 
ing to post-graduate schools after years of pro- 
fessional practice. To be sure it is partly inex- 
perience and ignorance, but much of it is mental 
lethargy, Such men are not fitted for surgeons. 

The general standard of surgical excellence is 
lowered, in my opinion, by the unwarrantably 
high fees exacted at times by recognized leaders. 
Such fees compel the public to accept inefficient, 
though cheaper service, with a corresponding 
depreciation in the reality of surgical success ; 
and at the same time indicate a failure on the 
surgeon’s part to recognize the humanitarian side 
of professional life. No just man wil! charge 
more than his services are worth, because the pa- 
tient is rich, any more than he will pay « pecuni- 
ary commission for consultation practice brought 
to his door. 

What are the characteristic attributes of the 
personified Surgery of to-day, which make it in 
the eyes of the world almost an exact science; 
certainly thus exceeding its sister, Medicine. 

Simplicity, accuracy, and certainty are the 
tripod upon which has been reared a wonderful 
structure of successful progress and aggression. 

Its simplicity resides in its methods as well as 
its instruments. Contrast the simple and un- 
varying dressings, applicable to dissimilar condi- 
tions, of modern aseptic surgery with the former 
multitudinous formule, varying with the location 
of disease and the caprice of the individual 
surgeon. ‘Then, each surgical condition had its 
specific application, and each surgeon his opinion 


Open to conviction | 


THE SCIENCE OF SUCCESSFUL SURGERY. 





[ FeBrvary 16, 


as to the best application for such conditioy 
Now, though there be preferences as to thers. 
peutic means, the number of admissable formuls 
is small; and personal deferentiation made fo 
varying conditions almost unknown. The sip. 
plicity and uniformity of pharmaceutical prepara. 
tions for internal medication would be incredible tp 
the chirurgical polypharmacist of the last centyry 
Absence of surgical complication and our 4¢. 
curate knowledge of physiological therapeusis 


‘have now reduced the surgeon’s needs in this 


direction to a ludicrous minimum. A few ounces 
of ether, a few grains of corrosive sublimate o; 
hydronaphthol, a few strands of catgut, plenty of 


boiling water and a piece of soap, constitute the 


struction of instrument and apparatus. 


pharmaceutical essentials of an extensive opera- 
tion ; and many surgeons do perfect work with. 
out the mercury or naphthol. This seems, jp. 
deed, a travesty of the outfit of Ambroise Paré 


or Baron Larrey. 


Thus also is simplicity apparent in the con. 
Mechan- 
ical complication may be permitted, is, in fact, 
necessary to accurate performance, in wood and 
metal, but it cannot replace manual dexterity 
in operations upon the changing and ever-varying 
living body. The attempt to substitute me. 
chanical complexity for surgical skill, in opera- 
tive methods and surgical appliances, dwarfs the 
surgeon’s mental and manual development, in- 
creases the liability to mishap, and defeats his 
object, the best manipulative service to the dis- 
eased or injured patient. 

I would not be understood to underrate the im- 
portance of properly made instruments or the dis- 
advantage of inefficient ones. A poor workman 
is said to find fault with his tools. The counter- 
part is equally true, that a good surgeon never 
has poor tools. And yet, has any one of you 
ever had a trephine re-sharpened after successive 
operations have blunted its virgin teeth? Have 
you not often accepted from your instrument 
maker a gnawing forceps without a keen edge? 
Do you not know that chisels and scissors are 
proverbially as dull as a Beeotian shepherd? 
Such negligence, however, is venial; but a 
gimcrack lithotome or a safe-cutting skull per- 
forator, warranted not to do harm in the clumsi- 


est fingers, is a complicated abomination, deserv- 


ing the reprobation of every surgeon who knows 
the location of the bladder and who has been 
taught to make an incision. A _ skillful surgeon 
is known by his deft fingers and few tools. To 
be equally deprecated is the manufacture of retro: 
flexed, anteverted, doubly-twisted, and otherwise 
specially moulded splints, guaranteed to over- 
come muscular displacement that never occurs, 0! 
named after men who never recommend thet. 
Such measures to replace the surgeon’s brains by 
specially labeled appliances to suit every condi 


tion, is a plagiarism of the homceopathic globule 
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case with its numerical antidote to every human 
Psat is allowable only when skill and 
simplicity fail to accomplish the necessary pur- 
pose. Permanent traction with adhesive plaster 
has succeeded the Desault splint for treating frac- 
tures of the femur. Let similar simplicity as 
successfully reign in all departments! The 
revolution has more than begun, May it be 
completed by American surgeons rejecting still 
other legacies of European combersomeness ! 

Accuracy is another factor of extreme im- 
jortance in the evolution of successful surgery. 
The ‘rule of thumb’’ may be allowable in the 
culinary department of the household, but not in 
the diet-kitchen of the hospital, nor in the dosage 
or operative work of the surgeon. 

Surgeons are especially inaccurate in their 
pathological knowledge, and this alone has added 
many unsuccessful cases to surgical history. Ac- 


curate pathological study, accurate and discrim- | 


inating diagnoses, accurate and perfect operating, 
done with a hand that never trembles and a heart 


that never quails, will give us success to rival | 


that already obtained in these marvelous latter 
days. 


their classes, that excised portions of nerve are en- 
larged or inflamed, when they themselves know 


nothing of its usual appearance except as seen in 
the shruuken indurated cadaver; while men persist 
in operating upon what they call ‘““Empyemza,”’ | 
or prescribe doses of that non-existent remedy | 


‘Sulphate of Cinchova.’’ Is it unreasonable in 
me to decline to submit my body to operation at 
the hands of a man, who speaks of wounding 
the peritone‘um ; or who defines breakbone fever 
as the fever that occurs subsequent to fracture ? 


I believe accuracy to be the daughter of knowl- | 


edge; and conclude that a slip-shod daughter 
argues little for the quality of her mother. Until 
more definite diagnoses than pelvic cellulitis or 


constipation are made, when pyosalpinx or stran- | 


gulated hernia exist, surgery cannot expect to 
rival the exactness and precision of the higher 
mathematics. It is said that surgery is not an 
exact science, ‘‘ Alas! too true’’ replies the 
average surgeon, and on he goes, with cool 
complacency, in his well-worn path of indifferent 
Inaccuracy, 

I know of no greater need of accuracy than in 
the compilation of statistics. Many otherwise 
trustworthy men assure us of their ratio of suc- 
cesses or failure by reference to their unaided 
memory, than which there can be no more treach- 
crous guide. I recently read an article, in which 
it was stated that resort had never been made by 
the author to a certain operation, because a more 
effectual and better procedure had been adopted 
by him; and yet, I myself had seen him use the 
very expedient which he denied, and of which 
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This admirable state of science, however, | 
cannot be reached, while professors affirm to| 





| 

the recollection had been blotted from his untrust- 
‘worthy memory. ‘The inaccurate statements of 
the clinical amphitheatre well enforce the axiom 
that, if speech makes the ready man, writing is 
required to make an accurate one. 

_ Accuracy of knowledge, however, avails little, 
‘unless seconded by accuracy of performance. 
Ligation of the brachial plexus is not likely to 
‘cure aneurism of the axillary artery, nor division 
of bands of cellular tissue certain to correct 
strabismus due to hyperopia; a stone in the 
bladder, moreover, will certainly elude the grasp 
of the surgeon who pushes his forceps between 
bladder and rectum. Similar errors have been 
committed, gentlemen—not by you, perhaps, but 
‘certainly by me. It is unpleasant to admit it, I 
|know, but if conviction of sin be the first step 
toward salvation, the admission of incompetent 
surgery is the beginning of surgical success. 
Because I once treated a thyroid luxation as a 
fracture of the femoral neck, and again made a 
hole in the sclerotic when doing a tenotomy of 
the internal rectus, I ought to be more competent 
to treat those conditions, than the wise man who 
never thus blundered. 

Accurate operating demands well-made, keen 
and simple instruments, but even these, as I have 
previously said, require the guidance of a deft 
hand. By such a hand I have seen a creditable 
cataract extraction done with an abscess bistoury 
and an ear-pick. 

The crowning achievement of modern surgery 
is its certainty of result. The simplicity of its 
detail, the accuracy of its doctrine and the dexter- 
ity of its exponents, have combined to render the 
prognosis of operative cases almost prophetic. 
It is not many years since the mortality of am- 
putation of the thigh and that after resection of 
the knee was appalling, since trephining was 
dreaded as a mortal operation, abdominal section 
almost eschewed, and ovarian tumors looked 
‘upon as incurable. Need I weary you with 
speech concerning these operations to-day ? 

Few of you will dissent from the statement 
that in wound-surgery certainty of success de- 
pends on the thoroughness with which the 
maxims of asepsis and antisepsis are carried out. 
Not many years ago this was a mooted question 
in the meetings of this Academy. ‘To-day it is 
an unquestioned surgical truth. The advocates 
of aseptic surgery were at first derided; but 
truth can afford to wait, and they, believing they 
had found the truth, waited. It was a repetition 
of the trust of the old astronomer, who declared 
he could well wait a hundred years for a reader, 
since God had waited a thousand years for an ob- 
server. It has been, and still is, difficult to 
convince the septic sceptic of this decade that the 
dirty finger-nail is more potent in its deadly work 
than the iron nail of Jezebel, that it has slain 
more than the dreaded yellow fever and cholera ; 
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and that the aseptic cleanliness of the surgeon is | against the true system, since the sceptical poin, 
better than the so-called godliness of the Chris-| to this wilful or ignorant carelessness of detaj] 
tian scientist. With all reverence I declare that evidence of the uncertainty of surgical 
the clean hand is more necessary to the success- | 
ful surgeon than the pure heart. 


as 
OF surgical success, 
Much has recently been said, in this city, as t) 


The fingers of the legal responsibility of those who, neglectiy 


a dentist may be clean enough to put into a 
lady’s mouth, and yet be too unclean to operate 
upon her body. Let a surgeon cough or sneeze 


| to accept the comparative certainty of non-septic 
|surgery, subject their patients to the greater rig, 
| of septic complications attendant upon operations 
‘done in the old manner. 


in a patient’s face if he please, but he dare not, The importance of this 
into the opened abdomen. I believe my years} topic and the manner in which I have been jp. 
are less than those of any other Fellow of this| volved in its discussion are my excuse for diel}. 
|ing upon it at length. 


Bars 


Academy, yet, I am not so young but that I have | 


upon my shoulders the responsibility of death due 
to my ignorant prejudice or filthiness. The oc- 
casional rapid healing of operation wounds was 
attributed by me to constitutional beneficence of 
the patient, instead of to accidental cleanliness of 
the operator. Perhaps it is this consciousness of 
dereliction which makes me feel so strongly the 
error of those who reject the relative certainties 
of aseptic practice. While I am not a disci- 
ple of those who make a fad of chemical anti- 
septics, while I care not whether a man make 
himself, his patient and his apparatus aseptic by 
soap, water and heat, or by those agents associ- 
ated with chemical solutions; I do not assert 
that he who believes all such precautions un- 
necessary and who acts in accordance with that 
belief, is dangerous to the community, and has 
no right to practice operative surgery. One who 
shoots his friend with an ‘‘unloaded’’ musket 
levelled at his head, is considered a fool and ex- 
posed to public condemnation. If the septic 
surgeon who inoculates his patient with fatal dis- 
ease be similarly treated, the world’s misery will 
be much lessened. ‘The old time abolitionist be- 
lieved that one on God’s side made a majority ; 
surely the surgeon who believes in non-septic op- 
erations is on truth’s side, which is always God's 
side. A devotee to the religion of asepticism, of 
even mediocre skill, will do the world more good 
service than a septic genius, who to the experience 
and wisdom of a John Hunter, adds the manual 
skill of a Robert Liston. 

If writers and speakers avould cease quarreling 
about asepsis and antisepsis as words and realize 
that it is facts, not definitions or theories that de- 
mand attention, there would soon be such a com- 
bined army of non-septic surgeons that the septic 
murderer would cease to exist. It is the wrangle 
as to whether cleanliness without chemicals is 
better than chemicals alone that retards the 
wheels of progress. I hear men declare that 
strict cleanliness is unnecessary, if solutions of 
chemical antiseptics are employed; I hear others 
say that they get good results from cleanliness 
without antiseptics, when it is evident from their 
actions and work that they know not the mean- 
ing of surgical cleanliness, nor the characteristics 
of aseptic repair. These abortive attempts at 
non-septic surgery are most damaging witnesses 


| Justice Tyndall declares that undertaking 
| practice a profession is the assumption of an ob. 
| ligation which, though implied, has at the same 
time all the force and validity of a formal cop. 
tract; and Stephen Smith, who quotes this 
opinion, says that the maxims of aseptic and 
antiseptic surgery have been so generally ap. 
proved and adopted by surgical authorities, that 
they must now be regarded as established princi. 
ples of practice. Hence, if a surgeon fail to 
apply these principles with reasonable care and 
diligence, he may justly be held responsible for 
unfavorable results which the aseptic methods of 
treatment would have prevented. Smith even 
goes further, and contends that a surgeon would 
also be responsible for neglect, if he declined to 
resort to an operation, capable of affording relief, 
because of its danger under old methods. 

The surgeon may, it is true, decline to under. 
take any case; but having accepted the trust he 
is responsible for the results of treatment. Prof. 
S. W. Gross is reported to have said: ‘‘As to 
aseptic surgery, I can only say that if any one 
has been taught the modern methods and neglects 
them, and death occurs from erysipelas, pyemia, 
or septic complications, he cannot be held irre. 
sponsible.’’ 

Dr. Busey is quoted to have stated his opinion 
of antisepsis in midwifery as follows: ‘ Inex- 
cusable neglect, and inefficient and careless ad- 
/ministration of the well known rules and recog- 
‘nized appliances of obstetric antisepsis must, in 
view of their admitted value, be regarded as 
criminal.’’ 
| My personal view is very much in accord with 
these sentiments, for I consider the surgeon who 
does not practice in accordance with the princ- 
ples of modern non-septic surgery a menace to 
the health of the community. Though I care 
not for the size of his doses or the variety of his 
remedies, which must depend upon individual re- 
quirements and protessional choice, I can allow 
no such latitude in the rejection of such generally 
accepted truths as those of which I now speak, 

Amputation of a finger-tip may possibly be 
permissible with a dirty scalpel and dirty hands, 
though I question it; but certainly no one should 
be allowed to amputate an arm or a leg under 








such conditions of risk. He who, from prejudice 
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or inexcusable ignorance, performs such an objec- | scientious student. Mortality records compiled 
tonable operation may, or may not, be legally | before the aseptic period are absolutely valueless, 
responsible if fatal pyemia occurs, but I am in-| and as unworthy of present consideration as the 
clined to think that he is. At any rate it would | chapters on pelvic cellulitis penned a few years 
be wise in him not to call upon me as a witness since. Why not let all this musty literature be 
1) his defense. ‘These opinions may increase the | destroyed; and by learning from the recent work 
already heavy responsibility of the surgeon’s life; | of both old and young, keep in line with the quick 
hut, on the other hand, the greater certainty of|step of surgical advance. The elder may, it is 
success should insure him larger fees and greater | true, guide the younger for a time, but it is to the 
satisfaction. bright and buoyant hope of youth that we owe 
My own practice is to first endeavor to obtain | that aggressive progress which has carried us so 
absolute cleanliness of patient, operator, assist-| far, that we may dare much and hope everything. 
ants, instruments and dressings; and then, on! Has it not been the young who have advanced our 
account of the difficulty of attaining perfection | surgical knowledge of the heart, brain, spine, pan- 
in this regard, to employ, as a rule, chemical an-| creas, kidney and abdomen? The old who led in 
tiseptics as an additional safeguard. There is no | their young days are in turn distanced by youth, 
question in my mind that cleanliness is the more even though they be open to conviction and ready 
important element in my success at preventing | to advance. Insurgery asin other sciences, ‘‘ guod 
suppurative accidents. Still, accidental failure in | hodie exemplis tuemur, mox inter exempla erit,”’ 
absolute cleanliness or incidental carelessness on| Active medical associations, accessible muse- 
the part of myself or assistants is liable to be fol- | ums and convenient reference libraries are effi- 
lowed by such disaster that I usually, though not | cient aids to successful surgery. Little good arises, 
always, prefer the association of cleanliness and | however, from the perpetuation of mutual admir- 
antiseptic solutions, Moreover, septic or specific | ation societies of limited and lazy membership, of 
inoculation of the surgeon’s own hands is unlikely | associations of garrulous and inexact observers, 
to occur when they are bathed in germicidal agents. | of unclassified museums with unlabeled specimens, 
The genius of successful surgery has led to un- | or of libraries whose books are buried in hospital 
exampled and unexpected progress; for aggressive | wards or shut up in rooms with long-lost keys. 
surgery is the outcome of the success that has fol-| Of all public adjuvants to successful surgery the 
lowed the adoption of aseptic carefulness. Before | hospital is preeminent, but in proportion to its 
the aseptic era aggression was often sheer reck-| power for good is its fateful power for evil. The 
lessness, and led, therefore, to a reactive conserva- | best surgery in the world is done in hospitals, be- 
tism which still holds dangerously captive many | cause the best nursing, the best hygiene, the best 
intelligent surgeons of the older school. Con-|surgical talent can there be obtained. It is un- 
servatism is, up to a certain point, a public virtue; | doubted, however, that the best place to see the 
but when it becomes a stubborn resistance to the | worst surgery in the world is often the hospital. 
certainties of scientific progress and to the convic-| Errors of judgment, silly modes of dressing, un- 
tion of statistical argument, it is a dangerous | justifiable operations and ignorant pretense are 
mental attribute. The self-styled conservative | at times to be found in such institutions. 
has been well described as a man who waits for; Truth was spoken by the writer who stated that 
somebody else to tell him what to do and how} in hospitals might be seen the most palpable and 
best to do it. He who will not be convinced by | deplorable errors openly and shamelessly commit- 
irefragable proof is as unworthy the name of|ted. This denunciation should not be hurled 
surgeon as he who accepts every wild unproved | against all hospitals and all hospital surgeons ; 
hypothesis for an axiomatic truth. I fear there | but though a ward’s inmates often get far better 
are to-day surgical counterparts of the old Scotch | surgical attendance gratis than many of the rich 
Professor of Chemistry who described Sir Hum-|pay for in their own homes, it is an un- 
phrey Davy as ‘‘a verra troublesome person.’’ doubted fact that much bad surgery can be seen 
The continued life of the erroneous teaching | in public institutions. This is due to the fact 
of old text-books and old-brained expositors of/ that an inefficient or reckless surgeon is encour- 
whatever age perpetuates this same mischievous | aged to assume responsibilities, under institutional 
conservatism. The progress of ophthalmic sur-| protection, which he would shun, if exposed to 
gery was much retarded by the retention for years | the glaring light and searching inspection of pri- 
of the old literature relative to diseases of the| vate practice, Whenever the appointing power 
iundus. After the invettion of the ophthalmo- | in hospitals is lodged in laymen whose vote is de- 
scope this literature ought to have been destroyed, | termined solely by the solicitous words of other 
as we pull down the log cabin to make room for | admiring laymen, there is possibility, at least, of 
the city mansion. So it is now in general sur-| surgical posts falling into the hands of unfit per- 
gery; the retention in text-books of opinions and | sons—unfitted by education, training, and expe- 
Statistics, formulated ten or fifteen years ago, re-| rience for the assumption of surgical responsibil- 
tards the progress of the art and confuses the con-|ity. It does not follow that the agreeable friend 
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of a fellow bank director knows the location of | long as it has taken my unworthy pen to formy. 
the cerebral centres or the most approved after-|late them. My words may perhaps simulate an 
treatment for amputations. Yet many hospital|essay on Unsuccessful Surgery. Still, the pre. 
appointments are made on this basis. If such of- | cepts of successful living are given in the nega. 
ficials could easily be displaced by a changing ad- | tive imperatives of the Decalogue. May not those 
ministration, harm might soon be averted; but it; ot Successful Surgery assume a similar form? 

is notorious that the more incompetent one is, the; A great English surgeon has recently expressed 
more firmly does he maintain his grasp upon at-|the opinion that the final limits of surgery haye 
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tained power, 

In certain particulars we could improve our hos- 
pital service by adopting measures much more 
common abroad than in America. The rule re- 
tiring all surgeons upon their reaching the period 
of life denominated senile, is a good one. The 
conservatism and infirmity of advancing years are 


usually evident to all other men before their grad- | 


ual advent convinces their possessor of his inade- 
quacy for onerous hospital duty. Affection, and 
respect for age, however praiseworthy in the ab- 
stract, do not justify the ruthless sacrifice of true 
surgical success. He who is incompetent, from 
disease, age, vice or ignorance, to attend to the 
surgical needs of the hospital authorities them- 
selves is not competent to take in hand the lives 
and limbs of their pensioners. Worthy of all 
praise are the many institutions in which these 
views dictate action ! ; 


A continuous service, instead of the usual three | 


or six months’ service of the conventional Amer- 
ican hospital, is perhaps the rule in European in- 
stitutions; it has been advocated here. I have 
personally objected to it on the ground that, with 
the resident staff organized as at present, few sur- 
geons with practice enough to warrant appoint- 
ment could afford time throughout the entire year 
to properly attend to hospital work. It would be 
very different if in each hospital there lived a 
house surgeon of several years’ experience, who 
could do emergency operations and decide ordi- 
nary surgical problems. Then the attending chief 
surgeon need not drive several miles to see a 
sprained ankle or abscess of the breast, or be 
dragged from his bed at night to catheterize a 
distended bladder. 

Indeed, metropolitan growth is such that hos- 
pitals often become so distant from residential cen- 
tres that it is difficult to secure men of prominence 
and experience to serve them. This difficulty can 
only be met by attaching a competent house sur- 
geon to such hospitals, or by paying an annual 
salary to the better equipped attending surgeons 
for their loss of time. The superintendent, ma- 
tron, and apothecary are paid, while the physi- 
cian and surgeon, without whose work no hospital 
could exist, serve without remuneration. The 
nutual relation of distance, efficiency and salary 
will ere long become important problems for hos- 
pital trustees. 

In spite of my apologetic prologue I have de- 


tained you now too long with this rehearsal of | 


trite and familiar truths; but, fortunately, not so 


|been reached, in the direction of all that is ma. 
|nipulative and mechanical; and that we have at. 
| tained, in many of our most important operations, 
the final limit to which surgery can be carried. 
| . . . 

Need it be said that he is an old man? Surely 
this is not the conviction of young minds. Haye 
‘not surgeons recently made artificial pupils in the 
sclerotic to relieve heretofore irremediable blind. 
ness? Do we not know that the latest vivisec. 
tional experiment has successfully constructed q 
new urinary bladder of previously exsected in. 
testine? 

The flame of progress must never be extin- 
guished by hopeless inaction; but ever cherished 
by successive lovers, imitating the fleet Grecian 
whose quick hand snatched the flickering torch 
from his weary comrade’s feeble grasp. 

The successful future of chirurgical art wil! 
'still progress, and will, as now, depend on accu- 
rate anatomy, careful though ludicrous cleanli- 
ness, facile fingers and erudite common sense 
Gentle, kind and true in the doing, reliant, bold 
and firm in that done must he be, who is to aid in 
the advance towards that surgical perfection which 
it is intended we shall never reach. 
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SUPPURATIVE PERITONITIS ; ITS DIAG- 
NOSIS AND MEDICAL, TREATMENT, 
WITH THE LIMITATIONS OF 
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Read before the Fort Wayne Academy of Medicine, Fort Wayn 
October 22, 1888. 


BY G. W. McCASKEY, A.M., M.D., 


PROFESSOR THEORY AND PRACTICE OF MEDICINE, FORT WAYNE 
COLLEGE OF MEDICINE, FORT WAYNE, IND. 


The subject forming the topic of the discussion 
which I have been invited to open to-night, may 
be safely said to embody some of the most impor- 
tant as well as some of the most difficult problems 
in practical medicine now presenting themselves 
for solution. It will be impracticable, as well as, 
in my opinion, inexpedient to absolutely limit 
the discussion to the suppurative form of the dis- 
ease. For there will be in many cases a transi- 
tional period during which the treatment will 
have to be conducted with reference to a possible 
suppurative process, which cannot be diagnosti- 





cated with sufficient precision to justify the radi- 
cal methods that such a diagnosis would entail. 
In others, again, certain etiological facts will de- 


>. °c 


ou Qube au bite et et ot 6 oe 








Ose 


sed 
ave 
ma- 
at: 
ons, 
ied, 
rely 
[ave 
the 
ind- 
sec. 
dq 
| its 


tin- 
shed 
Clan 
orch 


will 
ccu- 
anli- 
11S, 
bold 
id in 
hich 


ri iS 
or 


"AYNE 


ssion 
may 
npor- 
ylems 
elves 
Il as, 
limit 
os dis- 
‘ansi- 

will 
ssible 
10Sti- 
radi- 
ntail. 
1 de- 





1888. | 


| 
| 


termine the suppurative character in advance of 


symptom atic indications. The preliminary con- 
sideration of etiological conditions, therefore, 
seems to me desirable if not necessary to an intel- 
ligent comprehension of therapeutic indications. 

[In considering its etiology we may start with 
the proposition that there is no such thing as 

“idiopathic ” peritonitis. When we cease the 
futile attempt to — our ignorance beneath the 
‘idiopathic ”’ “ essential” cloak, it will 


gauz) 
be a ‘‘red-letter sy Moy in the history of medical 
progress. The traditional influence of ‘‘cold”’ 


may also be set down as a probable myth. It 
may also be doubted if traumatism alone is an 
eficient cause, If it were so every case of ab- 
dominal section, or puncture of paracentesis should 
be followed by peritonitis ; a proposition too ab- 
surd to be considered. If traumatism and cold 
are ever important it is when taken in conjunction 
with the essential causes of the disease. ‘Those 
extensive traumas which are so uniformly followed 
by peritonitis are generally associated with other 
conditions which are rendered active by the trau- 
ma; yet we must bear in mind the experiments of 
Pernice, published last year, which seem to show 
that continuous aseptic irritation may give rise 
to sero-fibrinous peritonitis. The results following 
the introduction of microorganisms into the peri- 
toneal cavity seem to depend upon a variety of 
circumstances. "Thus Grawitz has shown that an 
injection of schizomycetes, or staphylococcus aure- 
us, if contained in an unirritating medium, will 
not produce peritonitis. The presence of stag- 
nant fluids, denudation of the epithelium, and 
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operative by local disturbances, such as blood 
stasis, stagnant culture media in the peritoneal 
cavity, or traumatism however slight—c. ¢., the 
puncture of a needle. While exceptions are pos- 
sible they are too rare to be of consequence, and 
in the present discussion are entirely devoid of 
interest. It is, furthermore, in the vast majority 
of cases, consecutive to infectious disease of some 
other tissue or organ, generally contiguous but 
possibly remote. 

The differential diagnosis of suppurative peri- 
tonitis is in many instances a problem the diffi- 
culty of which is only exceeded by its supreme 
importance. To determine the presence or ab- 
sence of peritonitis is ordinarily not a difficult 
matter. Yet even here in exceptional cases nearly 
every symptom may fail us. Take the symptom 
pain which is so prominent in most cases. In 
certain cases of the gravest character, and especi- 
ally where suppuration is present, pain may be 
entirely absent.*. Temperature is notoriously in- 


‘constant, seldom greatly elevated, while even in 


grave cases it may be normal. Evidently upon 
these two symptoms little reliance can be placed. 
Constipation is probably more constant and is 
said by Alonzo Clark to be absolute in uncompli- 
cated cases. This is probably true in general 
peritonitis after the first 24 or 48 hours, when 
paralysis of the bowel supervenes. Tympanites 
is usually a pretty constant factor, due to the 
same cause as the constipation, and fermentation 
of intestinal contents. Liquid effusion may also 


_be recognized by percussion in the dependent parts 


fecal distension of the bowel, with the consequent | 


disturbance of circulation, are among the deter- 
mining causes of their productive activity. Of 
course suppurative peritonitis is quite impossible 
without the introduction of one of its special 
microbes, 

On the other hand Wegner has shown that or- 
dinary fluids, such as serum, bile, and even urine, 
are not alone sufficient to cause the disease. In- 
deed it is being shown that the peritoneum, with 
all its traditional vulnerability and intolerance of 
invasion, has under the most favorable conditions, 
a remarkable capacity for disposing of foreign 
products. The exact quality of the foreign matter 
scems to be a subject of much less concern than 
the quantity ; for if the latter be not too large to 
be encapsulated or absorbed within an hour, or 
thereabouts, peritonitis will not result... Even 
pure cultures of the specific germs of suppuration 
if not too great in amount, or mixed with irri- 
tating material, are disposed of without periton- 
itis. Cholera bacilli and even fecal matter may 
be disposed of in this manner.* 

For all practical purposes peritonitis may be 
considered as caused by microorganisms rendered 
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in a certain proportion of cases. 

Now, considering this complexity of symptoms, 
in a case primarily non-suppurative, upon what 
can we rely to indicate the transition to, or the 
supervention of the suppurative process? Or, 
given a case of peritonitis, how shall we deter- 
mine whether it is one or the other? The symp- 
toms which contra-distinguish suppurative from 
non-suppurative peritonitis are neither many nor 
very reliable. They are in general the symptoms 
that stamp an extensive inflammation elsewhere 
as suppurative or non-suppurative. In the pleu- 
ral sac we know that the aspirating needle is the 
only method of determining the question with 
any degree of certainty, and sometimes even of 
probability. Many cases of peritoneal effusion 
will present themselves which can be decided in 
no simpler way. Unfortunately, however, the 
method is not so generally available as in the 
pleural sac. Kronlein says’ that when the exuda- 
tion lies behind the mesentery or intestine that 
aspiration is admissible. But the natural ten- 
dency is for it to assume precisely this relation, 
with the patient in the dorsal decubitus, which is 
almost invariable in this disease. 

So far as sy wns iamaaian are concerned the absence 
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of pain has been mentioned as more likely to 
occur in the suppurative form of the disease. 
Loomis says’ that typhoid symptoms are present 
from the onset of suppuration ; that delirium is 
the rule; and that rigors are common. But the 
concurrence of opinion is that the diagnosis is 
not so simple as these statements would lead one 
to think. Typhoid symptoms, with delirium, 
present themselves in non-suppurative cases, while 
rigors, which would be of great value if uniformly 
present in the suppurative form, are frequently 
absent. Where this combination of symptoms is 
present, of course suppurative peritonitis can be 
predicated and safely announced. The occurrence 
of irregular chills alone should be regarded as 
strong presumptive evidence that suppuration has 
occurred. 

In another pretty large class of cases of peri- 
tonitis, resulting from perforation of some of the 
hollow viscera of the abdomen, the differential 
diagnosis from simple adhesive peritonitis be- 
comes, asa rule, more easy. But it is the symp- 
toms of the perforation, rather than of the peri- 
tonitis, that aids in the diagnosis. The knowledge 
of the pre-existence of lesions of abdominal or 
adjacent organs which are prone to this accident 
materially aids the diagnosis. Under such cir- 
cumstances the occurrence of acute localized ab- 
dominal pain, with a frequent quick small pulse, 
anxious face, and contraction of the abdominal 
muscles,’ ought to suggest a condition which, if 
it do not prove fatal from shock, will be speedily 
followed by suppurative peritonitis. The diffi- 


culties, however, are frequently very great, and 


even where the symptoms are very pronounced it 
may be impossible to distinguish perforation from 
obstruction. Thus, in seven cases operated upon 
by Truc, LeFort, Kronlein, Polaillon, and Micu- 
licz, with a diagnosis of obstruction, in no less 
than five was the condition found to be perforation 
instead.* Fortunately the first steps of treatment 
are the same for each. 

Suppurative peritonitis must be regarded as an 
exceedingly fatal disease. Kronlein says that it 
is difficult to say whether the diffuse variety is 
ever recovered from or not, as the diagnosis lacks 
confirmation in the reported cases. There is 
anatomical proof found in the dead-room that in- 
testinal perforation is sometimes recovered from, 
although it may be doubted if there was fecal ex- 
travasation in those cases. Even if recovery is 
possible it is so confessedly rare that death may 
be regarded as the rule, from which there have 
heretofore been very few exceptions. 

The treatment of suppurative peritonitis has 
undergone a revolution. When once fully recog- 
nized it passes from the domain of medicine to 
that of surgery. The time-honored surgical dic- 
tum that ‘‘wherever pus is found it should be 





6 Page 326. —_ 
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evacuated,’’ no longer finds an exception here 
Whether it is acute or chronic, general or loca), 
puerperal or non-puerperal, consecutive to surgi. 
cal operations or accidental trauma, it is still, 
the patient has vitality to endure the ordeal, a case 
demanding surgical procedure. 

During the inceptive and developmental stage 
of most cases that finally become or, perhaps, 
rather, are finally recognized as suppurative, med. 
ical treatment is alone to be considered ; and upon 
its judiciousness may often depend the necessity 
of a surgical operation. ; 

The use of laxatives, and especially salines, has 
been urged upon the profession by Tait, Wylie, 
and others. The suggestion originated with Tait. 
not as a treatment of peritonitis at all, but within 
a few hours after an operation to prevent rather 
than cure the disease.’ Dr. Wylie first uses ene- 
mas to overcome the tympanites and vomiting, 
and if these fail, a quick purgative. Others ad- 
vise the production of free watery discharges by 
the concentrated solutions of salines, thus using 
the bowels as an emunctory to drain off the serous 
fluid from the peritoneal sac, (Kelly.) Consid- 
ering the extremely prejudicial effect that large 
fecal accumulation would have upon inflammation 
of the serous covering just outside of it—possibly 
converting a sero-fibrinous into a purulent one, by 
producing blood-stasis, and thus favoring the mi- 
gration of microorganisms through the intestinal 
wall—an efficient laxative at the onset would 
seem to be entirely rational in a large proportion 
of cases. 

But when we are offered the laxative as a sub- 
stitute for the opium treatment, which itself pro- 
duced another revolution in the treatment and 
prognosis of peritonitis half a century ago, we 
must certainly pause and survey the evidence. 
The first thing that impresses one is, that the ad- 
vocates of this method have turned a back-somer- 
sault and landed in the middle of the second quar- 
ter of the century; all of which may be proper 
enough, for valuable facts are often forgotten in 
one age to be rediscovered in the next. ‘‘Cremor 
tarter’’ and jalap was the treatment recommend- 
ed in 1830 by Eberly, whose teachings were dom- 
inant at that time. Purgatives were used on all 
occasions, throughout the disease. It was fondly 
hoped, and by many believed, that if the intract- 
able constipation should be overcome the disease 
would be cured. 

About this time Professor Alonzo Clark earned 
the gratitude of mankind and a niche in the tem- 
ple of fame by discovering and developing the 
opium treatment, which was at once recognized 
by the leading men of that day as a revolution in 
the therapeutics of peritonitis, robbing it not only 
of its pain, but by common consent of a large 
share of its fatality. These are matters of history. 
Are salines so much more potent now than whien 





9 Dis. of Ovaries. page 308. 
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given by Eberly ? Even after the introduction ins be tried, but its occlusion by fecal matter, 
and full sway of the opium treatment purgatives ‘and other difficulties, will probably render it fu- 
were still resorted to by Meigs and others for the tile. If these simpler methods fail, the quasi-sur- 
purpose of relieving the tympanites, and no longer gical procedure of puncturing the bowel with a 
than a dozen years ago Bauer found it neces- fine trocar deserves attention. 
sary to announce, in a systematic treatise,” that) Puncture of the bowel was probably first prac- 
they had finally become useless for meteorism and_ ticed by DelaFont, of Geneva, in 1697, and since 
constipation and completely given up. Inthe re- then by many observers, among whom are Boer- 
action ag ae the purgative treatment, it is quite | haave, Mothe (1811), Zang (1818), Roche (1835), 
possible that the other extreme was reached, and | Teale (1845), Hicks (1869), Allbutt (1869), Ris- 
that it deserves more recognition than it has re-| don Bennett (1871), and many others." In many 
ceived: but when we are asked, as we are by a few, | cases it has undoubtedly saved life, but is not en- 
to adopt it and condemn the opium treatment, all tirely devoid of danger, as fecal extravasation or 
+) one breath, I insist that the burden of proof considerable haemorrhage may possibly follow. If 
rests with those who ask it, and that sufficient the point of the trocar is sufficiently fine and 
evidence has not yet been presented. Dr. Wylie sharp, the tissue of the gut is separated rather 
asserts in one sentence that the opium treatment than cut, and closes up after the withdrawal of 
is harmful, and in the next that he gives suff- the instrument.” It is probably needless to re- 
cient opiates to keep the respirations down to 16, | ‘mark that it should only be done under the strict- 
and in some cases to 12." When we remember est antiseptic precautions. If it fails or is not 
that Alonzo Clark only advises holding the res- | deemed advisable, laparotomy is the only resort, 
pirations down to 12, it will be perceived that Dr, | and should be advised whether the case is suppur- 
Wylie comes astonishingly near carrying out the ative or not. 
opium treatment which he condemns. Dr. Ban- Peritonitis complicating the puerperal state is 
tock, whose opinion is certainly entitled to great | fortunately becoming more rare, and is probably 
weight, has no faith in any benefit to be derived entirely preventable. It is so formidable, and its 
from salines in peritonitis," Perhaps, as Dr. Wy- | causal conditions so distinctive, that it is entitled 
lie suggests, many of the cases which have been | to separate consideration, The first thing which 
placed in this category are not cases of peritoni-| ‘should be done is thorough irrigation of both the 
tis at all. In such cases laxatives would not only | vaginal and uterine tracts with a mild disinfectant 
be admissible, but ought to produce the most | solution. Since so many deaths have resulted 
happy results by clearing out the prima viz of from irrigation with mercuric chloride, I have en- 
feculent or septic matter, or possibly both. When- | | tirely abandoned its use in these cases, and wish 
ever surgical interference becomes necessary, as it | to enter a solemn protest against its further em- 
will if suppuration occurs or, having occurred, is ployment. At per cent. solution of carbolic acid 
recognized, the general principles governing the | has very little toxic properties, while a boracic 
medical treatment will not differ from those which | acid solution is probably entirely free from this 
were proper before. There is one class of cases danger. Whether the germs in the genital tract 
in which laxatives are peculiarly dangerous. In are destroyed or not the irrigation washes away 
cases of ulceration of hollow abdominal viscera | the septic fluids with the larger proportion of the 
peritonitis may result before perforation takes | microorganisms, while those which remain are in- 
place. Habershon reports five cases, for instance, hibited by the mild disinfectant used. At any 
in which the peritonitis was the result of i incom- | rate, however desirable it may be, complete de- 
plete typhoid ulceration, and such cases are prob- struction of the germs, especially if spore-pro- 
ably not exceedingly rare." Adhesion is at once | ducing, is impossible with any solution that is not 
its cure, and the safeguard against perforation. | destructive, or at least very harmful, to the tissue. 
To administer a laxative, and produce active This treatmnent, conjoined with the opium 7¢ég7me 
peristalsis, which would be very liable to break | land a preliminary evacuation of the bowels, if 
up the newly formed adhesions and perhaps at|they have not already been well cleared out, can 
once produce perforation, needs only to be men- | ‘ee followed for about twenty-four hours,” when, 
tioned to be condemned. | if the symptoms of peritonitis have not subsided, 
Tympanites demands especial attention, as it| laparotomy should be considered. Tympanites 
may, in extreme cases, alone prove fatal. Clear-| and effusion constitute the main indications for 
ing out the bowels at the onset of the disease will | operation. Here it must be borne in mind that it 
modify one of its causes, The principal one, how-|is not every case of puerperal septiczemia that is 
ever, paralysis of the bowels, remains and is con-| peritonitis; and this not even when associated 
stant. Turpentine or assafoetida enemata may | with tympanites. It is well known that extreme 
sometimes be of service. The rectal tube may tympanites or occurs in the puerper ral state independ- 
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ent of peritoneal involvement, or infection from 
the genital tract. I have myself seen several 
such cases, and remember one in which the dis- 
tension was enormous and apparently serious for 
several hours after confinement. Its rapid and 
complete disappearance in a few hours without 
other symptoms proved that it was not associated 
with either peritonitis or general infection. 

The point that I wish to make is, that unless 
operation is undertaken for the mechanical relief 
of distension, which, as above stated, may be re- 
quired, the actual existence of peritonitis should 
be carefully determined before considering oper- 
ative interference. The degree of general sys- 
temic reaction will form a very valuable guide. 
But here again we must bear in mind that sup- 
purative peritonitis may run a fatal course with- 
out the slightest fever.” The difficulties in diag- 
nosis are manifestly great, and each case must be 
carefully studied by itself. 

Nothing has been said concerning the therapeu- 
tical indications determined by the patient’s gen- 
eral condition, because they are not in any way 
peculiar. The vital forces should be sustained by 
concentrated nourishment, and, when necessary, 
by free stimulation. In short, the general man- 


agement of the case should be dictated by those | 


principles which ordinarily guide us in the as- 
thenic ty pe of diseases to which peritonitis belongs. 
In attempting to indicate the limits of unaided 


medical treatment it is not, of course, supposed 
that when surgery steps in, medicine, as distin- 


guished from surgery, steps out. It should not 
be forgotten that medical treatment becomes all 
the more important, because rendered more effec- 
tive by its surgical auxiliary. 





CLINICAL LECTURE 


ON SCIATICA, NEURASTHENIA AND 
HYSTERIA. 
BY PROF. J. M. CHARCOT, 

PROFESSOR IN THE FACULTE DE MEDICINE OF PARIS, 
Translated from La Semaine Médicale for THE JOURNAL, 
éy A. CHURCH, M.D., of Chicago. 

The patient I present to you does not bear in 
his appearance the marks of active intelligence. 
He is an individual that never learned to read in 
his youth ; he did his military service in a regi- 
ment of dragoons, and completed it, but still 
without learning to read. He drinks, but before 
analyzing with you this drinking tendency com- 
pletely I beg you to examine the quite special 
attitude he presents when undressed. 

Permit me in passing to recommend this exam- 
ination of your patients. I know very often what 
is called propriety will interfere, especially when 
you have to do with women in investigations of 
this sort; but whenever it is permissible do not 
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neglect it. The physician, much more than the 
| painter or sculptor, should have precise ideas jy 
‘regard to external conformations and attitude 
_A painter that represents a muscular promineng 
where it does not normally exist certainly com. 
mits a fault, but this fault entails no grave conge. 
quences, and he may even find admirers of jt 
The physician that does not perfectly know the 
anatomy of external forms exposes himself tp 
mistakes otherwise prejudicial, and it may hap- 
pen, as I have sometimes seen, that he gives his 
professional attention to anormal prominence, ; 
vertebra apophysis, under the impression that jt 
is a gibbosity. 

Now consider attentively the attitude of this 
patient, an attitude that I noted for the first time 
two years and a half ago. It is, as you see, well 
marked, and, moreover, none of the authors men. 
tion it. The trunk is inclined to the right; the 
vertebral column describes a curve with the con. 
vexity to the left; the right hand descends much 
lower than the left; the left lower extremity js 
semi-flexed ; the buttock of this side presents a 
flattening, the gluteal fold being elevated ; finally 
note that the heel of the left foot does not touch 
the ground. 

This attitude, so characteristic, has never been 
pointed out, and yet it is a feature of a very fre 
quent disorder, for this patient is suffering with 
sciatica. This shows you how the most apparent 
points in clinical medicine may remain for a long 
time unperceived. We carry with us, indeed, 
from our medical education a certain number of 
‘impressions from which it is extremely difficult 
| to free ourselves. We have the habit of secking 
only those things already described and it requires 
long practice to acquire that independence of 
thought that enables one to see beyond his pre. 
conceived ideas. Often in this manner one finds 
traits so plain that it is difficult to explain how 
they have remained so long unrecognized, and 
usually they are at first received, even by pro- 
gressive minds, only with scepticism. When I 
described for the first time the gross articular 
lesions of ataxics, those arthropathies that never: 
theless must have always existed, it was objected, 
particularly in Germany and England, that they 
were only to be seen at the Salpétriére. This 
scepticism has since disappeared and to-day no 
one longer doubts the existence of these joint 
lesions. 

This special, characteristic attitude of a patient 
suffering with sciatica I have known scarcely two 
years. You may judge for yourself if there be 
chance for mistake. It is so pronounced that at 
first I asked myself if there were not pathological 
curvature of the vertebral column, 

When the patient is seated you observe that 
the entire body-weight rests upon the right but: 








tock, and that the left does not take part in the 


——— | body-support. In this position you may also note 
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the atrophy of the left lower extremity, which | the flattening of the buttock and the disappear- 
measures many centimetres less than its fellow. | ance of the gluteal fold to which surgeons attrib- 


You have concluded that we have to do with a 


sciatica of long standing. In fact it dates back | 


over five years, and is a sciatic neuritis, 

Before explaining to you more fully this sciatic 
neuritis allow me to recall in a few words the his- 
tory of the subject. Medically speaking, the his- 
tory of sciatica goes back to Hippocrates; yet 
until the year 1764 there were on this subject but 
very vague notions. It wasa Neapolitan,Cotungo, 
who first distinguished the zschias nervoso from 
ivhias arthritica. Sciatica for a long time, and 
justly, bore the name of Cotungo’s disease. That 


physician had the merit of clearly distinguishing | 


sciatica from coxalgia. He well indicated the |a sign evidently in favor of sciatica and, against 


principal sensitive points encountered in this affec- 
tion, and recognized that these points bore a rela- 
tion to the course of the nerve. 

A long time subsequently came Valleix with 
his anatomico-physiological theory. He wished 
to cast all the neuralgias in the same mould. 
This was an error, Tic douloreux, a neuralgia of 
the fifth pair, has a history of its own, brachial 
neuralgia has also its own habits. It is well un- 
derstood that the course of the nerve and the sen- 
sitive points are to be considered, but further than 
this each neuralgia has its individual history. It 
is unreasonable in clinical medicine to bring 
everything into rapport with physiology. I speak 


now, note if you please, of the physiology of| 


the present day, which is far from being perfect. 
Physiology says that when a nerve is affected in 
any portion of its extent the pain is referred- to 
the periphery of the nerve. Lesagne showed 
that in certain cases the nerve itself is painful and 
he came to distinguish two varieties of sciatica ; 
one a sciatica with neuritis, the other, in which 
no lesion can be determined, is a neuralgia prop- 
erly so-called. ‘The former variety is an affection 
of long duration, accompanied often by eruptions, 
by zona, by various trophic troubles, and, as in 
the present case, by atrophy of an extremity; for 
we are confronted by a case of sciatic neuritis. 

We may also determine the existence in this 
patient of the classical sensitive points. There 
exists a sacroiliac point, a gluteal point, an ischi- 
atic or post-trochanteric point, and the last is 
strongly marked. Below we find many pemoral 
points, a peroneal point, a patellar point; finally 
ai external malleolar point and a point on the 
dorsum of the foot. During the access of the dis- 
ease, from these points radiate pains which com- 
municate with adjacent points and the entire 
course of the nerve is painful. 

Sciatica in the present case is incontestable ; 
the diagnosis is not doubtful: Yet, there being 
this peculiar attitude I have described, the heel 
of the foot not touching the ground, you might 
possibly think that there is a coxalgia behind 
this sciatica, I wish to point out once more that 








ute a great value in making a diagnosis of cox- 
algia, is no absolute indication. You know that 
every healthy individual can at will reproduce 
this same malconformation by taking the prede- 
termined attitude. This demonstration has been 
made before you here by the models of the Art 
School whom I had summoned for that purpose. 

If you place your patient recumbent, with the 


lower limbs extended, and then attempt to raise 


the left foot you provoke intense pain, because by 
this movement you stretch the sciatic nerve. At 
the same time you may note that the articulation 
is mobile and is not the seat of any crepitation— 


coxalgia. If in spite of this you still entertain 
some doubt, you always, as a last resort, have re- 
course to anzesthesia ; but I repeat, the diagnosis 
here is not in question. 

This man, moreover, found himself in sur- 
roundings in which sciatica is most usually de- 
veloped. He is a terrace builder, he worked in 
water. Upon leaving the regiment he was em- 
ployed at plaster-ovens, but lodged in a very 
damp room. Add to this some alcoholic excess, 
and you have causes sufficient to explain the de- 
velopment of that affection against which for five 
years have been tried in vain the various modes 
of treatment, including vesicatories, the actual 
cautery, and the spray of chloride of methyl. 

It now remains for me to speak of the treat- 
ment of this sciatica, but in place of so doing I 
prefer to go deeper with you in the study of this 
malady, and to see if behind this sciatica some 
other much more interesting affection does not 
lurk. 

This man, as I remarked at the beginning of 
the lecture, has a well-marked air of hebetude. 
He is gloomy, discouraged, without ambition. 
His memory is obtuse. He dreams every night, 
has night-mare, the sensation of a strangling hand, 
sometimes he thinks he is falling from a precipice, 
but always with the left side foremost. Upon the 
dynamometer he registers 18.20.30, when he 
should indicate 80 and more. Finally, he does 
not digest his food well. 

This lack of ambition, this amnesia, these 
nightmares and formulated dreams, did not exist 
six months ago. Previous to that date, in spite 
of his sciatica, he was able to work, He was not, 
it is true; particularly vivacious, but he earned 
his living. At that time, in an accident to a 
train loaded with ballast, he was wounded in the 
forehead. The wound suppurated; he had fever, 
and in eight or ten days this nervous state com- 
menced, and has continued till the present mo- 
ment. 

If you join to the signs I have enumerated a 
quite peculiar pain in the head, a constrictive 
pain, which patients voluntarily compare to a 











band of lead, which binds the head, you will 
have a complete picture of neurasthenia. With 
this man every effort of reflection is distressing ; 
thought is, so to speak, painful. It is a complete 
neurasthenia of the same type as come upon young 
men undergoing examination for a higher grade 
or during preparation for a competitive struggle. 
Whether it develops in young men as the se- 
quence of excessive intellectual work, or comes 
upon any one after a violent emotion or a cephalic 
traumatism, neurasthenia is always identical. 

Here is the first point established ; our patient 
is a neurasthenic. Is that all? Is not this man 
also hysteric? It is a question we will now try 
to elucidate. 

Scarcely six years ago when one spoke of hys- 
teria in the male, he only had in view the young 
men still in the family who as the result, for ex- 
ample, of opposed love, shut themselves in their 
rooms, wept, bewailed their lot, made verses and 
gave themselves up to a thousand eccentricities 
that were attributed to hysteria, the petite hyste- 
ria, as it was called. ‘To-day we know that 
grande hysteria, true hysteria, occurs much more 
frequently in the male than was formerly sup- 
posed, possibly as frequently as in the woman, if 
not moreso. We now make the point that every 
person who has fallen into a nervous state as the 
result of a traumatism, bas the chance of becom- 
ing hysterical. 

Hysteria is not comprised in the typical at- 
tacks, with their three characteristic phases, which 
are so frequently encountered in women, Beyond 
this there are slight attacks, and moreover there 
is a certain number of symptoms, which enable 
us to delineate this malady, where formerly it was 
not suspected. In this disease these symptoms 


have for us the same importance as the crepitant | 


rale and the tubular breathing in thoracic af- 
fections. 

The visual field of this patient is notably di- 
minished. The contraction of the visual field is 
nearly an absolute sign of hysteria, outside of 
which we encounter it in but two conditions in 
epileptics immediately after an attack, and as the 
result of certain lesions of the internal capsule, 
which give rise at the same time to hemianzs- 
thesia, Epileptics that have constant contraction 
of the visual field—and we have some such at the 
Salpétriére, are at the same time hysterics. 

If we now pass to the examination of the sen- 
sibility we see that there is an hemianalgesia of 
the entire left side, and, moreover, in the region 
corresponding to the ovarian region in women we 
find a fixed painful area, the only fixed pain the 
patient presents, with the exception of the pain 
in the head. ‘This painful point in the iliac re- 
gion, existing in man as in woman, proves clearly 
that the ovary here is not the cause, and that sur- 
geons who remove the ovaries under the pretext 
of curing hysteria are at least blamable. As a 


230 FETID MENSTRUATION. 


,or before its emergence from the uterus, 
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general rule the ovary has no part in the prodyp. 
tion of hysteria. Pressure on this painful poiy, 
provokes in our patient irradiations to the stom. 
ach and neck. It determines a sensation of stray. 
gulation, and of throbbing in the head, acco, 
panied by slight syncopal attacks. These sens). 
tions may arise spontaneously, and be followe; 
by the same phenomena. 

We now have sufficient data to give a diagno. 
sis of hysteria in this case, and the picture I haye 
just outlined you will always find identical wit) 
itself. Whether you have to do with traumatic 
hysteria, as in this patient, with hysteria the re. 
sult of intense emotion, from loss of fortune o; 
after intoxication or due to lead, mercury or alco. 
hol, you will always find the same symptoms, 
The distinctions some have wished to establish 
among these various hysterias have no foundatioy 
in fact, and I defy those who pretend to recognize 
in hysteria symptoms varying according to the 
producing cause, to distinguish in the midst of g 
number of hysterics those that have saturnine 
hysteria from those that have the traumatic 
form. Hysteria is an entity whatever may le 
the cause. 

I will remark in closing that our patient is pre. 
disposed to neuroses. Formerly he committed 
alcoholic excesses, and in searching his ante. 


_cedents we find that a brother of his father died 


insane, that one of his cousins is epileptic, and 
finally that his own brother died epileptic. 

Retain then the point that in clinical medicine 
it is sometimes necessary to go beyond the limits 
traced in your classical authors. It will happen 
to you to find undescribed features and striking 
ones even in an ordinary disease like sciatica, 
Moreover, remember that in nervous pathology 
diseases are often complex. A superficial exam- 
ination shows you here but a common sciatica, 
and yet you have seen how we have discovered 
behind this sciatica both neurasthenia and _hys- 
teria. 


FETID MENSTRUATION, OR FASTEO- 
MENORRHGA. 
BY WILLIAM B. DEWEES, A.M., M.D., 


SALINA, KANSAS. 

The natural odor of the menstrual discharge is 
peculiar, but not offensive. It is an odor sw yen- 
evts, and has been compared to that of the mari- 
gold (calendula officinalis), fish brine, etc. It is 
most pungent in women of darker or lighter com- 
plexion, ¢. g., in negro and in red-haired women 
it is often very strong. Virchow attributes it to 
the presence of fatty acids. But it is not the 
peculiar natural odor pervading menstruants that 
we wish to bring to the attention of the reader. 
It is the abnormal odor contracted by the flux at 
To dif: 
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frentiate the two in all cases may become difficult, the wives being free from fcetec-menorrhcea prior 
hut the distinction must be borne in mind while | to and since said infections. 


endeavoring to make a proper diagnosis. | 
Eyery physician of experience no doubt has’! 


As regards local measures other than operative 


procedures (such as erosion, removal of morbid 


had—like myself—a number of cases of fetid) growths and dilatations), injections and irriga- 
menstruation—/luxus Menstrualis Fetidus—for tions with deodorizing materials are very useful. 
which I would propose, in accordance with scien-| Solutions of boracic acid, corrosive sublimate 


tific nomenclature or nosology, the name of foeteo- 
menorrhcea (/wefes)—and found them to arise from 
very different causes. 


‘ine, in from 25 to 50 per cent. solutions. 


(1:2000), carbolic acid, iodine (1 to 40), and what 
I prefer to all of them, boro-glyceride and Lister- 
Thee 


oe . e | e ° ° 

The disordered conditions with which the dyso-| general treatment in chlorosis, anzemia and other 
dia is most frequently found, are divisible into impaired blood conditions is chiefly to be over- 
two classes—those of general and those of /ocal,come by the judicious use of arsenic, iron and 


origin. 


Not infrequently both are combined. To! quinine, while in syphilis iodide of potassium 


the class of general origin belong all impaired) must remain our chief reliance. 


blood conditions—chlorosis, syphilis, etc. To the | 


Last, but not least, healthful, nutritious diet, 


class of local origin belong, (1) prolonged reten- | open air exercise, proper and free use of water as 
tion and decomposition of the menses, (2) the) drink and bath, sunlight freely welcomed, pleasant 
discharges in certain morbid conditions and | surroundings, cheerful society, etc., must always 


growths within the body of the uterus. 
In chlorosis the catamenia is of a feeble type, 
and scanty, even if regular, the discharge is very | 
pale, and in a large percentage of the cases it is) 
greenish in color. It is in those cases presenting | 
this greenish discharge that foetidity is apt to occur. | 
In these cases the offensiveness is evidently due to | 
the degraded blood-condition, for when this is) 
corrected it subsides. The same principle, holds | 
good in cases due to simple anzemia, syphilis, etc. | 
Prolonged retention and decomposition of the | 
catamenia may bé produced by either mechanical | 
obstruction, principally stenosis or flexion, or to} 
deficient expulsive power of the uterus, both of| 
which are often accompanied by a scanty flow. | 
Many of the most severe and obstinate cases of. 
faeteo-menorrhoea are due to diseases of the endo- | 
metrium—in subinvolution, particularly of the 
placental site—after abortions and confinements ; | 
polipi, fibroids, epitheliomata, sarcomata, papillo- | 
mata, ete. Occasionally cases present themselves | 
evidently due to the gonorrhceal poison. | 
It is worthy of mention, that four very obstinate | 
cases of this kind have been treated by the writer | 
during the past year. The catamenia in these | 
four wives were not only very fetid, but equally | 
acrid, which seemed to excite a villous prolifera- 
tion of the endometrium with a virulent discharge | 
in the interim of the epochs, being most obstinate 
and persistent, as well as difficult of cure—pro- 
ducing excoriation of vagina, vulva, and parts 
with which the discharge came in contact of each 
of these four women, while in each of the four 
husbands they brought on perpetual attacks of 
urethritis. ‘he cases were cured eventually by 
radical erosion and cauterization of the endome- 
ium in each uterus, and by appropriate treat- 
ment of the husbands, together with enforced ab- 


stinence from intercourse for a definite time. Each 


and every one of these four men had _ primarily 


receive due recognition. 





SIMPLE SUPPORTS FOR USE IN ALL 
OPERATIONS ABOUT, ON, OR NEAR 
THE PERINEUM. 


Read before the Section on Gynecology, at the Thirty-ninth Annual 
Meeting of the American Medical Assoctation, May, 1888. 


BY WM. C. WILE, A.M., M.D., 
DANBURY, CONN, 
EX-VICE-PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION ; 
MEMBER OF THE BRITISH MEDICAL ASSOCIATION ; EDITOR 
OF THE NEW ENGLAND MEDICAL MONTHLY, ETC. 

In all operations on the perineum, such as cut- 
ting for stone, plastic operations upon the vagina 
or uterus, the removal of piles, and every opera- 
tive procedure around the genitalia and buttocks, 
when the position of the patient is in the dorsal 











ne Contracted clap and conveyed the same to their decubitus, it is necessary for the surgeon to have 
‘dif Wives, followed by the results above delineated, | two assistants to hold the limbs in proper position, 
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namely: the legs flexed upon the thighs, and) Examination revealed three sinuses over the 
oftentimes the thighs upon the abdomen. Besides right parietal eminence, and necrosed bone was 
being tiresome for the assistants, their hands and found at the bottom of all of these ; so I connected 
arms, and even the feet and legs of the patient, two of them by incision and removed, by seques- 
are nearly always in the way, and while the will trium forceps, a piece of bone 214 inches long by 
is strong the flesh is often weak, and the grasp 114 inches broad, consisting of both tables of the 
on the limb becomes more and more loosened as parietal bone. As soon as this was done between 
the moments roll into the hours of the opera-| 11% and 2 ounces of very offensive brain substance 
tion, which had not entirely changed into pus, escaped, 
. Many devices have been presented to the pro- After carefully washing out the cavity it was 


fession in order to obviate this difficulty, but they dressed antiseptically, and this was renewed every 
have all been unpractical, cumbersome, or too. day. 


expensive. The want of assistants just when 
most needed for this class of operations has driven internal table were removed, and the cavity left, 
me to devise the support which you see before after the escape of the diseased brain substance 
you, In my hands it meets every requirement. had been carefully measured. It was found to be 
The idea in a general way was derived from a elliptical in shape, being 214 inches long by 1:; 
pair somewhat similar in design, but not near so inches broad, and 1 inch in depth. The direction 
perfect in mechanical construction, in the office of its long axis was represented by a line drawn 
of Dr. Bernays, of St, Louis. The most desira- | from the post. inf. angle of the right parietal bone 
ble one must be one which will not impede the to the middle of its superior border, and its 
circulation of the blood of the limbs, or in any deepest point was just below the parietal emi- 
event do this as little as possible, nence. 

This instrument, as you will see, is placed in| Ina few days healthy granulations had sprung 
position only after the patient is put under the up, and by June 7 the cavity was so nearly filled 
influence of the anesthetic, and on the top con-| that the man was allowed to leave the hospital. 
cave bar rests the belly of the gastrocnemius It is interesting to note the length of time that 
muscle, while in slots on each side of this is in-| elapsed between the receipt of the injury and the 
serted a strap which passes around the sole of the appearance of the discharge ; and also the entire 
foot, keeping the leg from slipping down, which | absence of any paralytic or cerebral symptoms 


would cause undue pressure on the popliteal artery | after such a large loss of brain substance. 
under the knee-joint. | 


Another excellent point about this instrument 
is, that the clamp holding the upright rod is so| 
constructed that it is impossible under any strain MEDICAL PROGRESS. 
which may be put upon it for it to slip, the clamp 
grasping every portion of its periphery. It was 
made for me by Read & Co., of Danbury, Conn. 


Two days later several smaller pieces of the 





TREATMENT OF Sycosis.—— DR. GEORGE 
THOMAS JACKSON, in summarizing the results 
of treatment in 22 cases, says: 

The first thing to be done is to open up the 


afin , — pustules and get rid of their contents. Epilation, 
CEREBRAL ABSCESS FOLLOWING soap frictions, and the use of the dermal curette 


INJURY OF THE SKULL. all do this, and all proved beneficial—12 cases 

BY THOS. W. KAY, M.D., out of 14. After epilation or curetting, the chosen 

Af DLE Le application should be made, whether as an oint- 

FORMERLY SURGEON TO THE JOHONNITER HOSPITAL, ment or oil. ; 

oe eres mee In acute cases where there is much pustulation, 

Murscha, zt. 28, black male, presented himself epilate or curette, and apply boric-acid ointment, 

at the Johonniter Hospital on the 14th of May, or Lassar’s paste with salicylic acid. Give one- 

1888, with the following history : tenth of a grain of calcium sulphide? in fresh tablet 

Two years previous, while engaged ina quarrel triturates every one or two hours. If an acute 

near Jaffa he was struck on the head with a heavy outbreak of pustules occurs under it, stop it until 

staff and left for dead. He regained consciousness a subsidence of the eruption takes place, and then 

after several hours and from that time to the begin again. 

present has had no sickness of any kind, nor In subacute cases where there is not so much 

has he had paralysis or pain in the head, pustulation, but more redness and the disease 1s 

He was in excellent health when he presented more patchy, epilate or curette and use Bronson’s 

himself, being in full possession of all his mental ointment, or one of sulphur or tar or other mild 

faculties, and complained only of an offensive stimulant. Or use soap frictions, followed by pro- 
discharge from the head, which had been of six tective ointments. 


months’ duration. In chronic cases epilate or curette, or apply 4 








1888. | 
l 
<olution of caustic potash carefully to diseased. 
Locally, employ strong ointments or solu- 
tions of tar, provided caustic potash has not been 
used. If caustic potash has been used, then apply 
4 simple soothing dressing. The use of tar in. 
alcohol, as proposed by Pick, of Prague, has of 
late given brilliant results in my hands in some 
cases of chronic eczema, and in the last few days 
has greatly benefited one of the cases here reported, 
one which had shown itself to be very obstinate. 
Soap frictions are also valuable at this time. As 
chronic and subacute cases may take on acute. 
forms under stimulating treatment, we must be 
prepared at any moment to apply more soothing 
methods of cure according to indication. For the 
best effect from our local treatment we must insist 
upon our remedies being kept constantly applied 
during day and night. To the same end the pa- 
tient is to be advised to shave himself about twice | 
a week. ‘This is not absolutely necessary, but | 
facilitates the action of our applications upon the | 
diseased skin. If a rhinitis be present, appropri- | 
ate remedies must be used for that. While treat- | 
ing the skin affection we must not forget the man | 
whom the skin clothes. We must address our- | 
selves to the task of regulating the diet and gen- | 
eral hygiene of the patient, and give medicine, if) 
needs must, upon the same principles as we would | 
if the patient came to us not for his sycosis, | 
but on account of his poor general condition.— | 
Journal of Cutaneous and Gen.-Urinary Diseases, | 
January, 1889. | 


parts. 4 


| 
INTERNAL ‘TREATMENT OF ELEPHANTIASIS.— | 
TuoMAsz, of Ceylon, says that in looking over | 


se 


the literature of the subject he has been “struck | 
with the paucity of drugs, and even of other | 
methods of treatment, either curative or pallia- 
tive, for this chronic disease (elephantiasis), 
which is both an encumbrance to the individual 
affected and a loathsome sight to the onlooker.”’ 

As regards internal treatment, I am inclined to | 
agree with Thomasz, and even with external | 
remedies we are none too well provided. In spite. 
of Hans Hebra’s remark about the ‘‘ veichen Lit- 
cralur der Therapie der Elephantiasis’’ this 
author, in his monograph on this subject, only 
alludes to elevation and suspension of the diseased 
parts, graduated compression by means of flannel 
or rubber bandages, massage, galvanism, com- 
pression or ligation of afferent arteries, and sec- 
tion of nerves. Of course, inflammation, or 
eczema, is to be treated if present, but the list of 
applications, it must be confessed, is brief, and 
their effect not very great in checking the pro- 
gress of the disease, if we except ligature of the 
artery—a really dangerous procedure. 

Massage alone is the treatment (of course, we 
exclude amputation) for all forms of elephantiasis 
except that of the limbs. 


No internal treatment. 
has so far as I am aware, been even proposed 
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with any reasonable hope of success, though I 
doubt not arsenic is daily employed by the 
votaries of that drug, and not unlikely mercury 
and iodide of potassium ‘‘on general principles.’’ 

Now that the fliara sanguinis hominis, that 
curious parasite, with its intermediate host, the 
mosquito, has been shown to be the exciting 
cause of many cases of elephantiasis, of the 
scrotum at least, it would seem as if it might be 
possible to find some parasiticide which would 
nip the exciting cause of elephantiasis in the bud. 

This, Dr. Thomasz believes himself to have 
discovered in the form of sulphide of calcium. 
He prescribes for an adult a 1-grain pill of the 
drug morning and evening, after meals, continued 
for a month, and then increased to 1!5 grains, 
and, when tolerance is established, to 2 grains, 
twice daily, until a cure is effected. No unusual 
symptoms have followed the administration of 
these large doses of the drug. Inunctions and 
bandaging, in cases where this is practicable, are 
also practiced. 

Thomasz has treated seventeen in this way. 
Seven, under six months’ standing, were com- 
pletely cured in one and a half to two months, 
Cases of longer standing were improved, but that 
is all that could be expected. These seventeen 
cases were seen in public practice. Twelve more 
cases seen in private practice from the day of the 
initial fever all recovered. In one or two cases 
relapses took place, which were promptly quelled 
by a brief course of the sulphide of calcium. 

I am inclined to think well of this form of 
treatment in the early stages of elephantiasis due 
to filaria, and I even think it worth a trial in 
cases occurring in our own climate. It seems 
based upon reason, and should certainly have a 
fair trial. Of course, it has its limitations. Sul- 
phide of calcium is not a discutient; at least, it 
cannot be expected to disperse connective-tissue 


|hypertrophy.—Ceylon Medical Jour., Aug., 1888. 


Ha:MORRHAGE IN SALICYLISM.—Dr. LAUvuRISs- 
TON E. SHAw reports two cases of haemorrhage in 
salicylism, and says: The treatment of acute 
rheumatism by salicine and its derivatives is so 
widely popular that it is of great importance to 
consider carefully any drawbacks there may be in 
its adoption, especially if by so doing we may re- 
move them. It might, perhaps, be urged that the 
hemorrhage in the two cases related above was 
not the result of the drug administered, but was 
either a purely accidental occurrence, or was a 
manifestation of the purpuric tendency in rheu- 
matic patients. Against such a suggestion I 
would point out that in these particular cases the 
symptom did not occur at the height of the fever, 
but at a time when its severity was already sub- 
dued by treatment, and the patient was suffering 
from one or more of the well-known toxic effects 
of the remedy. Moreover, the recurrence of the 
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bleeding when the drug was re-ordered or its dose 
increased in frequency seems to make the causal 
relation between the treatment and the symptom 
as clear as such relations ever are in medicine. 
It appears also to be reasonable to expect that, if 
patients bleed at all as a result of salicylism, they 
should do so from their gums, which are so liable 
to bleed in all haemorrhagic states. That they 
do suffer from epistaxis is established beyond all 
doubt ; the occurrence is mentioned by nearly all 
writers on this subject, and the fact was freely 
accepted by the physicians who took part in the 
discussion at the Clinical Society in 1881. Of 174 


patients treated at Guy’s Hospital by these drugs. | 


I found that 6 per cent. were recorded to have 
had this symptom. Thus the difficulty is not to 
establish the existence of the hzemorrhage, but to 
satisfactorily explain how it is produced, In the 
first cases which I observed, I was struck by the 
bounding pulse which preceeded the bleeding, 
and thought that some increase of arterial tension 
might be an important agent, but a more careful 
investigation showed that, although the pulse 
was large and forcible, it was of decidedly low 
tension, a fact which was confirmed by sphygmo- 


grams taken before, during, and after the period red variety should always be used in preference 


when the patient was thoroughly under the in- 
fluence of the drug. It seems, therefore, that we 
must fall back upon some chemical or physical 
change in the blood which makes it more readily 
transude through the capillaries, or else upon 
some secondary change in the walls of the vessels 
themselves, The point of practical importance 
to which I would call attention is this. Although 
I have carefully watched these cases for some 
years, I have never observed epistaxis or any 
other haemorrhage occur until several hours, and 
generally not until some days, after the more 
common symptoms produced by too large a dose 
have been well marked. These symptoms are 
deafness, headache, vomiting, tinnitus aurium, 
and an irregular and slow pulse, this being the 
order of frequency, with which they occurred in 
the series of 174 cases before referred to. It would, 
therefore, seem that if due regard were paid to 
these indications that the drug is beginning to 
produce its physiological effects, and an appropri- 


ate alteration made in the dose, the occurrence of | 


loss of blood, which the patient can so ill afford, 
might be prevented. Patients differ very much 
in their susceptibility to these remedies, and the 
amount by which the dose must be reduced varies 
directly as the rapidity with which symptoms of 
poisoning are developed, A point requiring fur- 
ther investigation is whether the rather common 
practice of substituting salicine for salicylate of 
soda in identical doses, in cases in which the pa- 
tient seems intolerant of the latter drug, is a 
thoroughly reliable proceeding. There is a gen- 
eral impression that salicine is less liable to pro- 
duce ill effects than other preparations, but re- 
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stand injury during his process, 
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corded cases do not fully bear this out. The 
chemists tell us that salicine is converted into 
salicylate of soda in the blood, and that, roughly, 

twenty grains of the original drug produce fifteen 
grains of the soda salt, and it is possible that any 
good effects which follow the substitution of one 
for the other might equally follow a correspond. 
ing diminution in the dose. In reference to this 
point, it is worth noting that in one of these 
cases, as well as in one of the fatal cases pre. 
viously reported, salicine had been substituted for 
salicylate of soda two or more days before the 
hzemorrhage occurred,—Lancet, Jan. 19, 1889, 


THE DISINFECTION AND TEMPERING OF Rvp- 
BER DraAtns.—The proper disinfection of rubber 
drain-tubes is of great importance ; the more so, 
as its accomplishment is attended with considera- 
ble difficulty. JAVARO shows that tubes are usu- 
ally so affected by the usual processes of prepara- 
tion as to be very much injured, and then fail to 
realize their intended purpose. ‘To avoid soften- 
ing (more especially of the red varieties), he 
advises that for five minutes they be immersed in 
concentrated sulphurous acid, He urges that the 


to the white kinds, as being more suited to with- 
In the acid, the 
tubes assume a dark-chestnut color, and become 
hardened. Then they are to be washed in alco- 
hol, 75 per cent., and finally to be laid away in 
antiseptic preserving fluid—either 5 per cent. car- 
bolic acid solution or 1-200 bichloride solution. 
Tubes so prepared will not collapse under even 
very considerable pressure. If they have become 
too hard, by working them between the fingers 
they can be much softened. After being treated 
in the acid, they are unaltered in any way 
further by preservation in antiseptic fluids. 
These tubes have now for a long time in his 
hands entirely replaced all other kinds, and he 
utilizes them for every possible purpose, They 
maintain their lumen even when placed between 
the ribs, and will not readily kink or become ob- 
structed, yet are not so resistant as to exert 
dangerous pressure.—Centralblatt fur Chir., Aug. 
18, 1888. 





Carprac Tonics.—Digitalis still holds its 
place as the most powerful heart-tonic we as yet 
possess, and the most permanent in its effects. 
Strophanthus has been on trial for over two years, 
and it is difficult to decide in exactly what cases 


‘of cardiac disease it is preferable to digitalis. 


Nearly all observers confirm Fraser’s original 
statements without adding any important new 
facts. However, GUTTMANN maintains that it 
cannot compare, either as a heart drug or as 4 
diuretic, with digitalis. On the other hand, i 

was used in Bamberger’s clinic with success.— 
Dublin Journal of Medical Science, December, 1885. 
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. ; 5G. but are utilized rather as a dernier ressort. This 
Journal of the American Medical Association. 


is certainly a serious error; for not only are 

PUBLISHED WEEKLY. many of these symptoms of the greatest localiz- 
————— . . . 

ee hy ing value, but their very nature may render their 


per ANNUM, IN ADVANCE . discovery at a late stage of the disease impossible. 
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subscription may begin at any time. The safest mode of remit- In cerebral regional diagnosis the process of ex- 
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made at the risk of the publishers, by forwarding in REGISTERED extent of the brain 1s in relation with the eyes, 
letters. and it must be admitted that when a search for 
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delphia, Pa. Mr. Swanzy dwelt in his lecture rather on the 
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those of experimental comparative physiology. 
He calls attention to the difficulty of distinguish- 
Si ae ee een ake jing between direct symptoms and so-called in- 
[HE ERAS, MANAGES GF direct symptoms in focal disease. The former 
THE JOURNAL. va 
are those dependent upon the loss of function of 
The readers of THE JOURNAL have already | the part in which the lesion is situated, and are 
noticed inthe number for the gth inst., the unex- | the symptoms it is desirable to point out. ‘The 
pected resignation of the editorship by Dr. JoHn indirect symptoms are not the result of the local 
8. Hamiron, and his reasons therefor, The disorganization caused by the lesion, but of its 
A ‘ pressure, of disturbances of circulation to which 
Board of Trustees in accepting the same, promptly |...’ . ; ie aie 
‘it gives rise, and probably also of inhibition 
effected such arrangements for editorial manage- | effects, all of which are likely to interfere with 
ment as will permit of no interruption or lack of| the function of parts of the brain more or less re- 
cficiency in the work of that department of THE) mote from the lesion. The term “indirect ”’ 
JouRNAL. | should be replaced by ‘‘distant,’’ which is more 
| suitable, and implies simply the one fact of which 
EYE SYMPTOMS AND CEREBRAL LOCALI- | we are certain, and no more. But there is noth- 
ZATION. ‘ing in the manner in which focal eye-symptoms 
Mr. Henry R. Swanzy’s Bowman Lecture on | are presented that will enable us to distinguish 
“The Value of Eye Symptoms in the Localiza- between the direct and distant symptoms, 
tion of Cerebral Disease,’’ deliveredon November; Clinically, focal eye-symptoms may be divided 
9, 1888, is an important contribution to cerebral | into those that depend on disturbances in the 
surgery. ‘The recent advances in this field have} motor apparatus of the eyeball, including the 
brought increased responsibilities and increased | intra-ocular muscles, and those that depend on 
anxiety for the surgeon called upon to treat focal | disturbances in the special visual apparatus. In 
cerebral disease; and the responsibility and) addition, we must consider symptoms due to 
aixiety are perhaps greatest at the outset, when | lesion of the nerve of ordinary sensation of the 
the regional diagnosis has to be made. It is|surface of the eyeball. It is quite impossible to 
therefore of the utmost importance that the| give an exhaustive analysis of the lecture in the 
symptoms of each case of focal cerebral disease | space at our command; at most we can give but 
should be carefully noted, and that each autopsy | a summary of some of the more important points 


should be made with the greatest precision ;| brought out by the lecturer. In regard to con- 
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urthermore, such autopsies should be conducted | jugate lateral deviation of the eyes, it may assist 
\ skilful pathologists and microscopists. /us in diagnosticating a cortical or capsular lesion 

Mr. Swanzy is inclined to “believe that eye-| from one in the pons. It may aid us in deciding 
symptoms are too often not looked for at first,|on which side of the brain a lesion is situated 


| 
i 
1 
} 
1 





i 
a 
: 

‘i 
Ee? ? 
Ba 
, 
3 

; 





~ | 
| 


when other symptoms are not readily observed, | 
asincoma. ‘The varieties of the symptom, when 
it is due to disease in the pons, may be of value 
in forming a refined diagnosis as to the precise 
seat of the lesion there. Gowers and Hennoch 
have observed loss of motion of the eyes upwards | 
in lesion of the corpora quadrigemina. Paralysis | 
of the upward and downward motions of both 
eyeballs, sometimes while ptosis, with the lateral 
motions are unimpaired, may be the result of a 
focal lesion involving the third nerve nuclei in 
the floor of the Sylvian aqueduct; and if at- 
tended by hemiplegia the lesion involves the 
pyramidal tracts, probably at the level of the an- 
terior corpora quadrigemina, the posterior com- 
missure, and the neighboring part of the optic 
thalamus. A symptom of lesion of the posterior 
quadrigeminal bodies is loss of the power of con- 
vergence, sometimes accompanied by paralysis of 
accommodation; though this may be regarded 
probably as a distant symptom in some cases. 
A remarkable, and as yet inexplicable symptom 
is a deviation of one eye downwards and out- 
wards, while its fellow is turned upwards and in- 
wards. It has been seen with lesion of the mid- 
dle cerebral peduncle, and the lesion may involve 
the adjacent cerebellar substance. 

While ptosis has no value as indicating the lo- 
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forming a factor of a crossed paralysis. When 
the third nerve is paralyzed by a lesion in the 
crus cerebri it is usually paralyzed as a whole: 
but paralysis of only some of the third nerye 
branches may be caused by a lesion of the cerebra] 
peduncle, the branch to the levator palpebre 
seeming to be the one most frequently involved 
alone. Nothnagel has described a rare form of 
ptosis, as a focal symptom, not dependent on 
a lesion of the third nerve. It may be called 
sympathetic or pseudo-ptosis, and is accompanied 
by other eye symptoms as well as by symptoms 
of vasomotor paralysis of one side of the body, 
such as elevation of temperature, and redness 
and cedema of the skin. In these cases, says 
Nothnagel, there are: 1. Apparent ptosis on 
the paralyzed side, owing to contraction of the 
palpebral aperture, but the lids can be raised. 2, 
Contraction of the pupil on the same side. 3, 
A shrinking back of the eyeball into the orbit, 
so that it seems to have become smaller. 4. An 
abnormal secretion of thin mucus from the cor- 
responding nostril, of tears from the affected eye, 
and of saliva from the corresponding side of the 
mouth. This train of symptoms has been found 
in lesions of the corpus striatum. 

Crossed hemiplegia is a common sign of lesions 
of the crus cerebri. A frequent form of it is paraly- 





cality of a cortical lesion, according to Nothnagel 
it may serve in distinguishing a cortical lesion 
from one situated elsewhere in the brain, since 
monolateral ptosis, as the only focal symptom, 
occurs with cortical lesions only. Ptosis, as the 
result of a cortical lesion, is probably often a 
distant symptom. Double ptosis has been noted 
as the only focal symptom in a case of tubercular 
degeneration of the corpora quadrigemina. In 
this case the motions of the eyeballs were not im- 
peded, and there was no defect of vision. Lesions 


causing bilateral paralysis of branches of the. 


third nerve that are wont to be innervated to- 
gether—loss of motion of the eye downwards or 
upwards, and double ptosis—are to be sought in 
the quadrigeminal bodies, since basal lesions do 
not give rise to similar paralysis, Ptosis on the 
side of the lesion is sometimes a symptom in dis- 
ease of the pons, without paralysis of the other 
branches of the third nerve, except in so far as 


conjugate deviation is concerned, and without the | thalmos—the eye-symptom to which paralysis of 


third nerve being involved. Ptosis may also 
serve to localize a lesion in the crus cerebri, by 


sis of the third nerve on the side of the lesion, 
with hemiplegia, hemianzesthesia, often facial, and 
‘sometimes hypoglossal paralysis of the opposite 
side of the body. This lesion may implicate all 
or only some of the branches of the third nerve. 
The localizing value of crossed hemiplegia de- 
pends chiefly on the hemiplegia and paralysis of 
the cranial nerve coming on simultaneously. 
When the paralyses do not occur at the same 
time, the presumption is in favor of two separate 
lesions, neither of which may be in the pons. 
Complete paralysis of the whole of the third 
nerve is almost certain evidence of a basal lesion, 
‘as is isolated paralysis of the fourth or sixth 
nerves. Paralysis of the sixth due to disease of 
‘the pons is accompanied by hemiplegia of the op- 
| posite side of the body ; but paralysis of the sixth 
on the same side as the hemiplegia points to 4 
cortical lesion, and is probably a distant symptom. 
Nystagmus is of no localizing value. Lagoph- 





| . . . . . 
the facial nerve gives rise—is useful for localiza- 
| tion, inasmuch as it helps differentiate a lesion in 
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the internal capsule, or in the facial motor centre 
of the cortex, from one implicating the portio 
dura in the pons; it is absent or very slight in 
the former cases, and often very marked in the 
latter. 

It is rarely that the condition of the pupils is 
of much value in regional diagnosis. Their con- 
dition may assist in the differential diagnosis of 
the various states of coma, but it is not very re- 
liable for localization. Persistant dilatation of 
one pupil would indicate third-nerve paralysis. 

In regard to the symptoms derivable from the 
visual apparatus, hemianopsia is one of the most 
frequent and one of the most valuable symptoms. 
Complete and absolute lateral homonymus hemi- 
anopsia is valuable as showing that there is a le- 
sion in the cerebral cortex, or in the course of the 
fibres between the cerebral cortex and the optic 
chiasma. 

We regret that limitations of space do not per- 
mit a more extended consideration of this very 
interesting subject. Mr. Swanzy’s presentation 
of the subject will repay careful study. The 
Bowman Lecture is published in the British Medi- 
cal Journal, of November 17. 





THE FORTIETH ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. | 

A recent letter from the Chairman of the Com- | 
mittee of Arrangements, Dr. H. R. Storer, in-| 
forms us that the local arrangements for the| 
fortieth anniversary meeting of the Association in| 
Newport, R, I., are progressing very satisfacto- | 
rily. Accommodations for all the Sections are to) 
be furnished in one building, and in close proxim- | 
ity to the large hall for the general meetings. It. 
should be remembered that the next meeting does | 
not commence until June 25, when the hotels will | 
all be open and accommodations abundant, and 
the early warm days of summer will make the sea | 
air invigorating and pleasant, 

We have also learned that the officers of several 
of the Sections are at work and making good 
progress in securing the promise of good papers | 
and in arranging their programmes in such man- | 
ner as to include both the reading of papers and | 
the discussion of important questions. We trust | 
the officers of all the Sections are equally active | 
in the discharge of their duties. The experience | 
of the last two or three years has shown that an | 
early announcement of work for each Section in| 
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THE JOURNAL, as fast as it is accepted by the offi- 
cers, greatly encourages others to proffer their con- 
tributions. We will gladly commence the publi- 
cation of all items furnished us under the proper 
headings. 


A SUPREME COURT DECISION ON MEDICAL 
PRACTICE ACTS. 

Some time ago an irregular practitioner named 
Dent was prosecuted in West Virginia for prac- 
ticing medicine contrary to the provisions of the 
Medical Practice Act of the State, which requires 
every practitioner of medicine in the State to ob- 
tain a certificate from the State Board of Health 
that he is a graduate of a reputable medical col- 
lege in the school of medicine to which he belongs; 
or that he has practiced medicine in the State 
continuously for the period of ten years prior to 
March 8, 1881; or that upon examination by the 
Board he has been found to be qualified to prac- 
tice medicine in all its departments. The case 
was decided in the Supreme Court of West Vir- 
ginia, and thence appealed to the Supreme Court 
of the United States, which gave the following 
decision in regard to the validity of the West 
Virginia Act: 

‘‘The power of the State to provide for the 
general welfare of its people authorizes it to pre- 
scribe all such regulations as may be necessary to 
secure the people against the consequences of ig- 
norance and incapacity as well as deception and 
fraud. One means to secure this end is the 
method adopted by the State of West Virginia. 
If the means adopted are appropriate to the call- 
ing or profession, and obtainable by reasonable 
study and application, no objection to their valid- 
ity can be raised.”’ 

It is to be hoped that this decision will set at 
rest a good deal of the discussion by some news- 
papers and irregular practitioners as to the consti- 
tutionality of medical practice acts. 


EDITORIAL NOTES. 

PROFESSOR JOHANN WAGNER, for nearly forty 
years Professor of Medicine in the University of 
Budapest, died on January 2. He was born at 
Komorn in 1811, and was graduated from the 
University of Vienna in 1835. His reputation as 
a physician dates from 1846, when he introduced 
the use of cold water in the treatment of typhus 
fever. 
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THE LADY DUFFERIN Funp for supplying med- | dose of antipyrin. The druggist was absent fro 


ical aid to the women of India has now an annual 
income of 30,000 rupees (about $15,000) apart 
from the large capital expenditure on hospitals 
and medical schools. 


SMALL-POX AMONG THE INDIANS at Fort Bu- 
ford, Dakota, has assumed alarming proportions. | 
There have been six deaths in a little more = 
a week. 


SCARLET FEVER prevails to an alarming extent | | 
at Bloomington, I1l., and Lima, Ohio, a number | 
of deaths having occurred. In this connection it | 
may be well to mention that a Bloomington paper 
wishes to have the Illinois State Board of Health 
done away with. 


A DISLOCATION OF THE NECK occurred in a 
very peculiar manner at Sidney, N. Y., a few days 





ago, according to a press dispatch. A young lady 
attempted to raise a window sash, which was | 
caught fast by ice that had gathered at the sill. | 
The obstruction suddenly gave way, permitting 
her head to fly back with a violent jerk that dis- | 
located the vertebrae of the neck. Her head, no 
longer sustained by the neck, dropped down on | 
the right shoulder, The surgeon who was called to | 
attend her succeeded in reducing the dislocation, | 
and then adjusted around the neck a stout paste- 
board collar as an artificial support for the head 
in its natural position. It is believed that in the 
course of time she will entirely recover, without | 
any deformity of the neck remaining. So far she | 
has suffered no great pain. 


Dr. A. BIRNBACHER has been appointed Extra- 
ordinary Professor of Diseases of the Eye at Gratz. 





THE /nternationales Centralblatt fiir die Phy Se 
ologte und Pathologie des Urogenitalsystems ap- | 
peared on January 1. Among the editors are) 
Professors Preyer and Ziilzer, of Berlin. The 
journal is published by Leopold Voss, of Ham- 
burg. 


Dr. A. StBLEY CAMPBELL, eldest son of the | 
late Dr. Robert Campbell, and nephew of Dr. | | 
Henry Fraser Campbell, died at his residence in| 
Augusta, Ga., on December 15, 1888, eet. 39 years, | 


DEATH DUE TO AN ILLEGIBLE PRESCRIPTION. | 
—A. M. Jaubert has recently Gillen a victim to a 
hastily and badly written prescription. His broth- | 
er, a physician, wrote hurriedly, in pencil, for a, 


|P 


[ FEBRUARY 16, 


m 


‘his store, and his sister read the prescription as 
'an order for atropine. 
|was a poison, she at first refused to fill the pre. 
‘scription, but finally yielded to the importunities 


Knowing that atropine 


of the messenger. ‘The dose was administered, 

and the patient soon died. The case shows the 
importance of writing legibly, of leaving a drug. 
store in charge of a competent person only, and 
of keeping poisons under lock and key. 


THE KING OF GREECE has conferred on M. 
Pasteur the Grand Cross of the Saviour, the high- 


e est Greek Order, and has made Drs. Grancher, 


Roux, and J. Guyon Commanders of the same 
Order. 


Mr. EpwWIn CHADWICK, C. B., President of the 
Association of Public Sanitary Inspectors of Eng- 
land, will be presented by the Association with a 
congratulatory address on March 2, on his hay- 
‘ing attained his goth birthday. 


THE PLACE OF SACCHARIN IN PHARMACY is 
‘the subject of a pamphlet issued by PRoFEssor 
ATFIELD, This substance will be of good service 
in pharmacy in four ways. /7rs¢, it will enable 
patients to take certain medicines in compara- 
tively small bulk ; thus, compound licorice pow- 
der or confection of senna may be reduced to one- 
half their bulk. Secondly, the intense sweetness 
of saccharin will mask the nauseous taste of cer- 
tain medicines—cod-liver oil for example. 
Thirdly, patients obliged to avoid sugar need not 
be deprived of a sweet, for besides coffee, tea, co- 
coa, etc., many medicines can be made sweet by 
saccharin. /ourthly, saccharin, unlike sugar, be- 
ing not liable to ferment, it may be used for per- 
manent preparations that would spoil if made 
|white sugar. Saccharin is a tolerably indifferent 


| substance as regards incompatibility. Prolonged 


contact with strong alkalies is undesirable, and 


acids precipitate saccharin from a strong, but not 
from a weak, solution of a soluble saccharinate. 


In prescriptions for fluids, when a given quantity 
of syrup is ordered, an equal quantity of simple 
‘solution of saccharin may be dispensed. For a 
owder or confection, saccharin itself may used. 


A large number of preparations commonly used 
‘and now made with sugar may be prepared with 
‘saccharin, and called by distinctive names, such 
as mist. cretze sacc., pulv. glyc. co. sacc. concent., 
confec. sennze sacc, concent. 
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Tye VALUE OF ‘First Arp’ INSTRUCTION 
was recently shown in Sheffield, England. A 
father discovered early one morning that three of 
his children, sleeping in the same room, were un- 
conscious from inhaling gas. Hastening away 
for a physician he met two policemen, told them | 
what had occurred, and continued on his way. 
The policemen entered the house, carried the 
children to the street, laid them on their capes, 
and began artificial respiration. It seemed at 
first that their efforts would be in vain, but they 
continued at work, and when the physician 
arrived the children were pronounced out of 


danger. 

Dr. W. THORNTON PARKER, Recorder of Asso- 
ciation of Acting Assistant Surgeons U.S. Army, 
has removed from Newport, to 322 Benefit Street, 
Providence, R. I. He has also resigned his posi- 
tion of Local Secretary of the American Medical 
Association. 


NortH AMERICAN PRACTITIONER. — (The 
Journal of the Post Graduate Medical School of | 


Chicago.) The first number of this new monthly 
medical journal has just made its appearance, 
It contains 48 pages, is published in good style, 
edited by Drs. Bayard Holmes and Junius C. 
Hoag, both talented young men, and published 
by Charles Truax & Company. 
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Philadelphia County Medical Society. 


Stated Meeting, November 14, 1888. 


THE PRESIDENT, J. Soiis-COHEN, M.D., IN 
THE CHAIR. 


Dkr JosePpH M. PRICE read a paper on 


A CONSIDERATION OF SOME OF THE RECENT WORK 
IN ABDOMINAL SURGERY. 


The operations of the various pathological con- 
ditions of the uterine appendages form, by all odds, | 
the greater portion of abdominal surgery. The va- 
riety of conditions met here are almost past enu- 
meration, each case varying in a manner peculiarly | 
its own, both as to its exact causation, and in its’ 
relation to other abdominal viscera. Pus tubes | 
may be one-sided or bilateral, and the same is| 
true of ovarian cysts. These may be suppurating 


or simple, or gangrenous, by reason of a twisted | affection. 


ovarian and ligamental tumors. 


value, worthy of the greatest respect, 


these cases may not be without interest. 


either simple, medicated or electrolytic. 
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pedicle. Their adhesions may be nothing, vary- 
ing from this to universal, As to the treatment 
of pus-tubes, now that their existence is acknowl- 
edged by all save a doubting few who, unable to 
recognize them, therefore discredit their existence 
—this is established past question in the minds of 
a majority of operators—removal at once on dis- 
covery is the fast and firm principle. The same 
may be said of ovarian tumors. Cysts of the 
broad ligament are also complicated or simple. 
Tubal disease may be found present with both 
Hydrosalpinx 
and hematosalpinx, while we are often not able 
to differentiate before operation, may also compli- 
cate ovarian disease. Dermoid cysts also afford 
similar complications to those of other cysts and 
are quite as prone to suppuration. Tubal preg- 
nancy is of late occupying a prominent place in 
operative procedures, as affording the greatest 
scope for surgical ingenuity, while it, at the same 
time, is not encouraging unless taken early and 
treated promptly. 

Its diagnosis, so much discussed, is now, by 
common consent, regarded as doubtful before rup- 
ture, and if made as accidental, a happy-go-lucky 
guess, which is harmless, and satisfactory to the 
operator. Mr. Tait’s remarkable experience in 
these cases is worth that of all other operators 
combined, and his opinion, to my mind, is of like 
An expres- 
sion of his opinion in regard to the diagnosis of 
He says : 
‘The strangest thing of all to me is, that in the 
enormous experience I have now had of tubal preg- 
nancy, I have never but once been called upon even 
to make an examination until the rupture had oc- 
curred, and in that case there was neither history 
nor symptoms which enabled me to do more than 
determine there was tubal occlusion. 

‘*Not, indeed, until the rupture occurred and 
the abdomen was opened was a diagnosis possi- 
ble. Under these circumstances, I think I may 
be excused for maintaining a somewhat skeptical 


attitude concerning the correctness of the diagno- 


sis of those gentlemen who speak so confidently 
of making certain diagnoses of tubal pregnancy 
before the period of rupture, and who speak with 
equal confidence of curing the cases by puncture, 
I wish 
to say, that, after the period of rupture, a diagno- 


‘sis can and has been made, in my own experience, 


in a majority of these cases The great bulk of 
‘these utterances may stand very well in society 
‘discussions or in library papers, but they will not 


stand the test of bedside experience.’’ 


Operations for the removal of gall-stones offer 
great inducement for successful treatment. Treat- 


ment of the ileo-czecal abscess of appendicitis by 
'the abdominal section offers a direct method of 
dealing with this hitherto usually fatal or chronic 
When the lesions are clear, the lat- 
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eral incision is the choice. The median section | method is just as logical as the other. The ideg 
is, for many reasons, often advisable, and when | too, of allowing a woman to carry a drainage tube 
there is any doubt as to the exact condition of | for months, when a section, with the removal of 
the case is, perhaps, the best. The closure of the | the mass, will allow her, in the majority of jp. 
incision should be insisted upon, and drainage stances, to go about well, free from such annoy- 
carefully established. To insist on strict antisep- | ance and discomfort, in three weeks, is preposter- 
sis in an operation, and then to leave the abdomen ous, Weare too far from Egypt and the pyramids 
Open, appears to be a contradiction in terms, and to plow our ground with sharpened sticks. What. 
is illogical. ever improvement is to be added to the technique 
A method of treatment of pelvic abscess, not of any operation, should be in the line of progress 
in accord with the generally received methods, is| and nothing should be proposed for the sake of 
that reported by Professor Martin, in the May novelty and innovation. Originators are few. 
number of the American Journal of Obstetrics. It imitators are many, and the harm done to suffer. 
is to treat the abscess by puncture through the ing humanity by those who follow without think. 
vagina, and where there is difficulty or uncertainty ing and without special training, simply taking 
in fixing and locating the tumor, to open the abdo- | the dogma of a leader, is incalculable. The treat- 
men, disengage the mass from its adhesions, bring | ment of any pelvic abscess simply by puncture and 
it down within reach of the trocar and, finally, | drainage through the vagina is, at best, a slow 
puncture and introduce a drainage tube. The procedure and, I fear, will not give a measure of 
professor reports the three cases so operated upon, | success comparable with the discomfort it so often 
and says: ‘‘ The wound is not washed out, and/ entails. 
the tube remains for months after the patient has| In the light of the originality of its conception 
gotten out of bed.’’ A brief discussion of this | and importance, it would be unjust to conclude 
method seems not out of place. Any operator this paper without referring to the method of 
who, fearing to open the peritoneum, would prefer | using hydrogen gas in the localization of intes- 
to puncture through the vagina, would have some | tinal wounds. This idea offers a still further field 
measure of reason on his side. But to open the/ for investigation, and renders the surgery of gun- 
abdomen to free a mass from its adhesions, in | shot wounds at once simpler and safer. 
order to bring it within reach of a trocar through) Dr. THEOPHILUS PARVIN: My remarks will 
the vagina, seems too fantastic in its conception | be chiefly in reference to the treatment of extra- 
to be entertained fora moment. As to Professor| uterine gestation. Quite agreeing with the writer 
Martin’s method of locating and fixing the tumor | that the certain diagnosis of this condition in the 
by abdominal section, making vaginal drainage, | early weeks is impossible, and that the great ma- 
and closing the abdomen without attempt at re-| jority of cases are recognized only after the rup- 
moval of the tumor, I cannot but disapprove of ture of the gestation cyst, I must think that those 
it. In this case, only the operator’s name makes | instances in which early recognition was asserted 
it possible for such a suggestion to receive a fol-| were altogether exceptional, and the recognition 
lowing. When a man of Professor Martin’s ac-| only a conclusion of probability, or a fortunate 
knowledged ability, operative dexterity and skill, | guess. 
makes a suggestion, and gives it his sanction, it) But an extra-uterine gestation being known, 
is taken as the gold of his experience, with the|the question of treatment immediately presents 
stamp of his approval. Ordinarily, this is worth | itself. Different answers to this question are 
much. But even genius is liable to err; and I| given. What may be called the American meth- 
believe that before long Professor Martin himself|od, because more employed in this country than 
will relegate this procedure to oblivion, along with | in any other, owes its origin to Dr. J. G. Allen, 
the other abandoned operations of our profession, | of this city, who successfully employed the faradic 
and, if suggesting nothing new to replace it, go| current for the purpose of destroying the life of 
back to the older and, I am convinced, better plan | the foetus. One of the criticisms made upon this 
of removal and drainage through the original ab- | method of treatment is that the proof of the extra- 


dominal incision. 

If I open an abscess through any wall, why not 
drain it through the original incision? ‘To open 
the abdomen simply to bring a mass within reach 
of a trocar after it has been freed from its adhe- 
sions, is on a par with making an incision over a | 
diseased bone; carefully freeing the sequestrum, | 
taking care also not to remove it; diligently su- | 
turing the incision, making a second incision, by 
whatever means fancy may dictate; introducing 
a drainage tube, and allowing the dead and stink- 


uterine gestation fails in that no product of con- 


ception is revealed, the corpus delicti cannot be 
found ; there may be as many as two or three ex- 
ceptions—that is, some time after foetal life has 
been destroyed an abscess has communicated with 
the exterior, and parts of the foetus been dis- 
charged. Nevertheless, the question has been 
asked whether, in the long list of cases in which 
electricity was employed, with such unusual suc- 
cess, there were some in which the fact of preg- 
nancy was not conclusively proved. 





ing mass slowly to come away. Iam sure one 


In regard to those few cases of asserted intersti- 
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tial pregnancy in which the foetus entered oe ie in this city whom I might name—the 
uterus, obedient to the electric stimulus, and then almost total exemption from mortality which 
was expelled through the natural passages, I must | their statistics show, must not mislead us, for 
confess to the least skepticism as to the correctness | there are dangers in abdominal sections, and pa- 
of diagnosis in all, for such a uniformity of suc- | tients may die shortly after a so-called successful 
cessful results, the foetus in all cases behaving so| operation. Thus, a little more than two months 
well, seems extraordinary. Is it not at least prob-| ago, in conversation with Dr. Lombe Atthill, of 
able that, in some instances, the rupture of the| Dublin, he told me of a lady operated upon by a 
cyst would be into the abdominal, instead of in- | distinguished surgeon, and she perished from 
variably into the uterine cavity ? | haemorrhage a few hours after. 

The injection of morphia into the fruit-sac, for | The treatment of pelvic abscesses by abdominal 
the purpose of destroying the life of the foetus, is | section is, of course, a valuable addition to thera- 
4 method regarded with favor by some eminent! peutic means. But are all intra-pelvic inflamma- 
German authorities, Even if always successful | tions with suppuration amenable to this means? 
and devoid of danger, the same theoretical objec- | yiven a case of inflammation adjacent to the 
tion which has been made to the treatment by | uterus, the parts matted together making a resist- 
electricity applies to it. There are still other ob-|ing mass as large as the two fists, or larger, the 
jections to both methods. | patient suffering from the peritonitis, and having 

There remains the treatment by abdominal sec-| fever, can the offending pus be safely reached 
tion. Now, this is applicable to cases of ectopic| through the opened abdomen? ‘Then, too, are 
gestation, whether rupture has occurred or not, |there not other limits to the employment of ab- 
though in the former, it seems to me, it is imper-|dominal section in diseases of women? I do not 
ative. Others beside Mr. Tait have had valuable | object to the removal of the tubes in cases of pyo- 
experience in the surgical treatment of this affec- | salpinx, on the false ground that the woman is 
tion, though none, probably, a tithe of his; thus, |thus rendered sterile, for a tube so diseased can 
Worth has operated seven times with six recov-|never have its functions restored—it is, hope- 
eries, and so firmly convinced is he of the impor- | lessly, remedilessly ruined. But what of the re- 
tance of abdominal,section that he declares an) moval of the ovaries for pain, or for certain ner- 
extra-uterine gestation ought to be treated as a} vous disorders? Does such removal cure, or even 
malignant tumor—that is, extirpated at the earli- | palliate in the majority of cases? Here is a ques- 
est moment. tion that demands careful and large investigation. 

At the Philadelphia Hospital, quite recently, | Doubtless, some cases of so-called menstrual epi- 
the abdomen of a woman was opened on account| lepsy are benefited by the operation, but it is 
of rupture of a gestation cyst. A large amount | doubtful whether many absolute cures result. It 
of clotted blood was found in the abdominal cav-| may be questioned, too, whether pain in the ova- 
ity, but no bleeding points discovered, and there-| ries, the organs being otherwise normal, the so- 
fore no ligation of vessels was done, or extirpation | called ovaralgia, demand their extirpation. I 
of the fragments of the cyst. The woman’s chances | have seen a woman whose ovaries had been re- 
for recovery were vastly increased by the thorough | moved on account of pain; the suffering returned 
cleansing of the abdominal cavity. After having |as severely as ever, and then the stump of each 
witnessed several operations for extra-uterine preg- | pedicle was taken away, but not the slightest 
naney performed with great skill, and the results| benefit followed—a year after the last operation 
being uniformly favorable, I am more and more | she was as bad as before the first. I have myself 
convinced that this is the method of treatment for removed the coccyx for well-marked coccygody- 
all cases, the only exceptions being an abdominal | nia, and for a time the benefit was marked ; and 
pregnancy so far advanced that there would be! then came just as severe pain in the sacrum as 
hope of extracting a living child at term, and| there previously had been in the coccyx. Let us 
then the operation might be deferred until near | honestly and impartially look at both sides of the 
the close of pregnancy, and an unruptured inter- | picture, see the dark as well as the light offered, 

















stitial pregnancy. and not be carried away by contemplating only 
A word as to tubal collections of pus in puer- | the latter. 
peral septicaemia. I cannot believe this is fre-| Dr. M. Prick: I agree with Dr. Parvin and 


quent, either from the few post-mortems of women|the writer that the diagnosis of extra-uterine 
dying of puerperal fever which I have seen, or| pregnancy in the earlier period is simply a lucky 
from my reading ; in the last edition of Schréder’s| guess. I must differ from Dr. Parvin, however, 
Obstetrics, 1888, for example, it is stated that oc-| when he doubts the feasibility of operation in a 
casionally, or sometimes, such collections are) pelvis full of a great mass of inflammatory thick- 
found, I cannot, therefore, hope that any great/ening. No matter how great the mass or how 
diminution of the mortality of puerperal fever will | extensive the adhesions, unless malignant, it can 
come through removal of pus-filled tubes. The| certainly be removed. I have had no trouble in 
brilliant results obtained by Mr. Tait, and many | tearing away adhesions until the mass in the pel- 


























































































































































































































vis was reached, a diseased tube found and re- 
moved, abscesses opened and drained. I have 
seen but one bad result and that was from the 
deprivation of food and stimulus; the nurse ab- 
solutely robbing the patient of it, a fact I did not 
discover until too late. I have encountered 
hemorrhage from the tearing of adhesions but 
once, in which case it was controlled by three 
ligatures on the bowel itself. The cause of ham- 
orrhage in most cases of abdominal section is im- 
perfect ligature. The ligature slips and the pa- 
tient bleeds to death. In tearing adhesions from 
the broad ligament I once ruptured a vessel as 
large as the radial artery. I had no trouble from 
this after it was properly secured in the pedicle. 
The button is sometimes cut too short: the liga- 
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‘liness. Under the influence of the teachings of 
Dr. Price and his brother and the results obtained 
_by them and by their pupils, I have resorted wit), 
confidence to distilled water in abdominal] and 
pelvic work. But that is simply a substitution 
of heat as an antiseptic agent; and it is antiseptic 
surgery that Dr. Price employs, or aseptic surgery 
if he prefers that term, when he takes scrupulous 
precautions to secure absolute cleanliness of hands 
and instruments and all the details of the Opera- 
tion, There is no necessity to quarrel about 
‘words. The fact is that it is the consensus of 
opinion of the men of the day who have a right 
'to express opinions upon this matter, that the 
‘surgeon is bound to protect his patients by those 
‘means in which he has greatest confidence 


ture which is holding the uterus between the against the risks of sepsis, and that any operator 
broad ligaments like a guy rope cannot stand the who neglects this is guilty of a crime; and it js 
strain, the pedicle slips out and the cavity is well to have that distinctly stated here and in al] 
flooded. Here is one advantage of the drainage medical societies until the whole body of the pro- 
tube. It gives warning of such an accident. The fession realize that it is a cardinal principle of 
nurse ought to be trained to recognize warnings surgery. As I said before, we do not and need 
so that the operator may be summoned without not pin our faith to chemical agents, though | 
loss of time. am among those who find use for chemical agen. 
The question of antiseptics in these operations | cies, but we must insist upon non-sepsis and then 
is an important one. I must protest against state- | we will have the best possible results. 
ments upon this floor that operators who fail to) Dr. H. A. KELLY: Some of my growing ex- 
use chemical antiseptics should be held criminally perience has led me to differ from some of the de. 
responsible. I say they should never be used in tails of procedure recommended. Above all I do 
the peritoneal cavity. They increase the risks and not think it imperative nor wise to operate upon 
never benefit the patient. Cleanliness and readi- pus-containing tubes and ovaries as soon as dis- 
ness for emergencies are the requisites for ab- covered. These cases are, with few exceptions, 
dominal surgeons. Mr. Bantock, and Mr. Tait | chronic in their course; I operated last spring 
since he has abandoned Listerism, have results| upon a woman who had carried a pelvic abscess 
fully as good as any operators in the world. Such | for nineteen years. ‘The natural history of this 
statements must not be permitted. They bring disease is one of attacks of recurring localized 
danger and trouble upon fellow practitioners con-| peritonitis. During the attacks patients are very 
scientiously striving to do the very best for their| much prostrated and the danger of operation in- 
patients, and, therefore, rejecting antiseptic solu- creased. I know of no other cases which improve 
tions, as dangerous in themselves, and as leading |so much and are so amenable to treatment, With 
to dangerous neglect of cleanliness by a sense of | rest and the use of hot water we will, after a few 
false security. 'days or a week or two, find the great mass of 
Dr. JoHN B. Roserts: I am one of those/ fresh inflammatory deposit gone, and are then 
surgeons who believe that any person who under-| able to make out the outlines of the diseased 
takes surgical operations at this stage of the| uterus and tubes which we now find movable, 
world’s history assumes a grave responsibility, is and we can proceed to operate under more favor- 
guilty of a wrong to his patient, if he does not} able circumstances. Where rupture has occurred 
guide himself by modern teachings in regard to|and the inflammation is general, delay is fatal. 





the prevention of septic accidents, At the same 
time I think that Dr. Price and others who think 
with him, are giving themselves unnecessary 
anxiety as to the force in jurisprudence of the ex- 
pressions made upon this floor and elsewhere by 
surgeons who give voice to the modern theories 
of operators’ responsibilities. The word antisep- 
tic is misconstrued. It does not necessarily refer 
to chemical agencies. The point is, shall we 
have the old septic surgery or the modern non- 
septic surgery? So that infection be excluded it 
makes no difference whether we exclude sepsis 
by chemical agents, by heat, or by absolute clean- 


Opening a sac which points into the vagina is in 
some cases far better and safer surgery than ab- 
dominal section. Ina case which had been mis- 
taken for typhoid fever, and in which an excellent 
gynecologist had clearly diagnosed pelvic abscess, 
but wisely declined abdominal section on account 
of her prostrated condition, I operated per vaginam 
in September. After determining by palpation the 
point of greatest fluctuation, I separated the ante- 
rior and posterior walls of the vagina by Simon’s 
specula and, gently lifting the cervix, without 
making traction, burned a hole into Douglas’ cul- 





de-sac, which was filled by the tumor, opening a 
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pus sac containing more than a pint of pus, washed 
‘t thoroughly, drained, and douched daily. The 
patient made an excellent recovery, walking into 
my office this morning. She was too weak for 
abdominal section and her life was thus saved. 

Three years ago I was able, before rupture, to 
diagnose tubal pregnancy. I operated before rup- 
ture, and I have the foetus in my possession now. 
\ pathognomonic sign, which we do not wish to 
wait for, is diminution, while under observation, 
in the size of a cyst presenting the other signs of 
extra-uterine foetation, due to absorption of the 
amniotic fluid. 
the fuctus. I am not a warm advocate of electrol- 
ysis, but it is an absurd mistake for an English 
writer to think that in America the sac is punc- 
tured in the operation of electric foeticide. The 
creat dificulty with many cases put down on the 
lists as ruptured tubal pregnancies is that suffi- 
cient evidence is not presented to show us that 
the cases actually were pregnancies. Where the 
foetus is not found we want more than doubtful 
micri scopic signs. 

Among the recent advances in abdominal surg- 


It only occurs after the death of | 


to be condemned. 
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would expect in a case of extra-uterine pregnancy, 
were found present and a diagnosis made in ac- 
cordance with these facts. An ovarian cyst was 
found at operation. It is claimed that such a 
mistake would not take place if due care were 
used. But such a well-known authority as Mann, 


of Buffalo, has made such a mistake; he treated 


his patient with electricity, killed the foetus, and 
later the case was operated on by Wylie, of New 
York, and no signs of extra-uterine pregnancy 
found. Dr. Kelly speaks of a shrinkage of the 
sac from absorption of the amniotic fluid being a 
pathognomonic sign of this disease. I have 
never heard of this being advanced as a sign by 
any one else, nor can I conceive of its occurring. 
Puncture, as a treatment, can be mentioned only 
Electricity has the advantage 
of being able to kill the foetus and of saving the 
woman from the horrors of a severe surgical op- 
eration. It, however, has its disadvantages; a 


-mass is always left behind which will be likely 


ery I would call attention to an operation which | 


I have devised to avoid the dangers of sepsis and 
hemorrhage, and the dangers and annoyances of 


stump in supra-pubic hysterectomy. I liberate 
and deliver the tumor with the uterus, and con- 
strict the pedicle with a rubber tube, then trim 
off the tumor above the tube leaving a cupped 
stump. ‘This I very carefully bring together by 
a continuous buried suture, beginning at the 
bottom, which runs to and fro on the stump until 
it is closed, so that the top of the stump now 
looks like the mouth of a purse. Then, raising 
this, I pass a stout ligature deep into the uterine 
tissue on either side below the rubber tube with 
a sweep of my needle, and, by tying this, ligate 


_more than inconsistent. 


the extra-peritoneal clamp method of treating the of the vessels in the sac wall may take place. , 


to cause ali the dangers that any other pelvic dis- 
ease may ; it often ulcerates out and it leaves the 
patient as much unsexed as the operation would. 
I think the gentlemen who remove other pelvic 
troubles with the knife dnd leave this one, are 
Again, rupture of some 


Mann thinks that these dangers should not be 


taken into account, but as they form together 


| 
| 
| 
| 
| 
| 


quite a large per cent. of the total number of 
extra-uterine pregnancies, what sane man dare 
disregard them? ‘The electrical treatment has its 
positive and immediate dangers. Janvrin has 
lost a patient by rupture of a blood-vessel, after 
killing the foetus. An electrical current passed 
through some pelvic growths always makes the 
patient worse. I have seen this happen in the 


/hands of an experienced electrician, the patient 


being worse after every 


the uterine artery; then I cut the constricting | 
tube, and if there is any hemorrhage from the. 


lips of the sealed canal, I pass another deep liga- 
ture on either side which controls all oozing. 


The abdominal cavity is now completely closed | 
by stitching the peritoneum of the wall to the) 
peritoneum of the stump, adove the ligatures on | 


the uterine artery, and leaving the sutures, which 
thus unite the two peritoneal surfaces, long. A 
gauze dressing is put over the whole. These 
ligatures are brought through a hole in the 
gauze and clamped in a pair of ordinary long-bite 
dressing forceps, effectually preventing dragging 
and inversion. ‘These sutures can be cut in 
seven to nine days. The result is perfect. My 
friend, Dr. Polk, tells me he has a plan in its 
essentials very similar to this. 

Dr. J. M. BAupy: I quite agree with Dr. 
Parvin that it is a happy guess if we diagnosti- 
cate tubal pregnancy before rupture. In a case 
Seen a year or more ago, all the signs which we 


treatment. With the 
knife, no case has ever been killed, and when the 
operation is over no subsequent trouble can 
follow. ‘The trouble can always be removed in 
the early periods. As soon as a probable diag- 
nosis is made, a surgical operation should always 
follow. 

In regard to operations for abscesses, I do not 
share Dr. Parvin’s views, I think these large ad- 
herent masses can always be removed without 
danger, and that such should be their treatment. 
After once beginning the operation I should much 
more fear leaving it, than removing it at any 
cost: it is the incomplete operation which gives 
us the worse results. On the other hand, I most 
heartily agree with Dr. Parvin, that only d/seased 
organs should be taken away. If the operation 
for vague pain, epilepsy, insanity, and nervous 
diseases has any place, it is only after the most 
careful consideration and consultation, and in the 
most conservative hands. 

With regard to the fibroid tumors, I think with 
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Dr. Kelly that the extra-peritoneal method of 
treating the stump is a long and disagreeable 
one on account of the sloughing. The intra- 
peritoneal method, which I had the pleasure of 
seeing Martin do several times in Berlin, is in 
every way preferable, if we can do it with equal 
safety. Although my cases treated extra-peri- 
toneally have gotten well, I see no reason why 
those done by the other way should not also, and 
I shall be tempted to try it at the first opportunity. 
The method Dr. Kelly proposes is a half-way one, 
and loses some of the advantages of both the 
others, without gaining very much. 

And now, Mr. President, one word in regard to 
antiseptics, since the subject has been brought 
forward so prominently again. My convictions 
on this subject are very strong, and are the re- 


sult of much and very earnest hard study. I be-| 


lieve most firmly that germicidal agents used in 
the abdominal cavity are not only useless, but 
most positively harmful. At all events this sub- 
ject is not to be considered closed : it is open to 
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that he has failed to recognize a case, but that he 
has not seen one. One difficulty is this: \y 
Tait, for example, is an operator, not a man in 
general practice, and would be likely to see only 
cases brought him by others. These cases often 
‘occur in women previously healthy, their early 
symptoms are not very striking, therefore they 
are not in the hands of the general practitioner, 
and are not brought to the notice of the expert 
diagnostician. The latter then is not at fault. 
A case was recently reported in the J7edical News 
in which the diagnosis was made before rupture, 
and in which operation proved it correct. I be- 
lieve that if the general practitioner called an ex- 
pert consultant early, and carefully chose the ex- 
pert, the true nature of the case would be recog. 
‘nized in a far larger proportion of instances. 

| Dr. M. Price: Dr. Kelly’s treatment of the 
pedicle is no more intra-peritoneal than if the 
wire clamp was used, and not half as safe. The 
ligature to pull up the stump in case of need js 
an addititional objection. 


discussion and trial, and I most earnestly protest | 


against any such sweeping statements as have) 





been made on this floor by Dr. Gross in times) 


past, going before the world as the final dictum | 


of this Society. Personally I never use chemical 
agents in my surgery, and I have the best of re- 
sults. There are a number of other gentlemen in 
this city who follow the same practice. I will 


pick five or six such men and compare their re- | 


sults with those of any other six operators in 


Philadelphia, and if our results do not equal or. 


better those of our opponents, I will concede the 
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| LETTER FROM NEW YORK. 

(FROM OUR REGULAR CORRESPONDENT.) 
Laparotomy in Pyosalpinx—The Digestive Ie 
ments, 


_. At the last meeting of the Section on Obstetrics 
and Gynecology of the Academy of Medicine Dr. 





point. In view of these facts Dr. Gross and) H. J. Boldt made a strong plea in favor of Lapar- 
others have no right, by any such statements as ofomy in Pyosalpinx, on account of the danger of 
they have made, to put us in the position to be fatal septic peritonitis resulting from rupture of 
taken into court in a malpractice suit: this is ex- the distended tube; and, in case of the occurrence 
actly what such absurd statements will lead to. of general peritonitis, of opening and thoroughly 
If a surgeon goes to an operation with dirty | washing out the abdominal cavity at the earliest 
hands, an eighth of an inch of dirt under his! possible moment. The subject of his paper was 
finger-nails, dirty instruments and what not, be- the ‘Treatment of Suppurative Disease of the 
cause, forsooth, he has dipped his hands and in-| Uterine Appendages,’’ and he said that cases of 
struments into solution of carbolic acid or cor-|such disease might be roughly divided into three 
rosive sublimate he is to be exempt from responsi-| groups: 1, those in which an operation is alto- 
bility ; but those of us who have probably spent! gether unjustifiable; 2, those in which it is the 
days carefully preparing for an operation, study- | wiser course to keep the patient under treatment 
ing every detail and taking every rational pre- for atime, in order to observe what benefit may 
caution, because we do not choose to follow this | thus be derived, before finally deciding as to the 
absolute dictum of our wise masters, must be advisability of operating ; and 3, tiose in which 
held responsible. Does any sensible-man think delay is not only unadvisable but fraught with 
that these solutions really penetrate the dirt; danger. No one could be more opposed than he 
under some operators finger-nails and disinfect to the indiscriminate removal of the appendages, 
them? For my own personal safety sake, Mr. | which had unnecessarily unsexed so many young 
President, I must protest against the assumption women; but, while some gynecologists had no 
of these men. doubt gone to extremes in operating, he thought 
Dr. GEORGE E. SHOEMAKER: In regard tothe others had gone-to extremes in the opposite di- 
diagnosis of extra-uterine pregnancy before rup-| rection. 
ture, the remark of Mr. Tait quoted by the writer) His views were largely based on personal expe- 
is often referred to, but is not of as great weight | rience, and some of the cases from which they 
as might at first appear. Mr. Tait has not said | were derived he related. ‘The first was that of a 
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woman 36 years of age, whose trouble dated back 
to the birth of a child two years after her marriage 
at the age of 20, but who had grown worse since five 
years ago, When she was infected with syphilis by 
her husband. The diagnosis made was double 
salpingo-oophoritis syphilitica with endometritis, 
and operation was advised if improvement did not 
result from a few months’ treatment. A month 
later a fresh attack of pelvic peritonitis occurred 
as the result of unusual physical exertion, and 
five days afterwards, on being summoned to see 
the patient, he found her to be suffering from gen- 


part of the pelvis from which the hzmorrhage 
came with iodoform gauze. The patient rallied 
remarkably well after the operation; the iodoform 
gauze tampon acting admirably as a drain and as 
a hemostatic. ‘Thirty-six hours later it was re- 
moved, and a hard rubber double current drain- 
age tube, through which the abdominal cavity 
was washed out, inserted in its place. Afterwards 
she began to fail, and on the seventh day she died. 
The autopsy showed diffuse nephritis, but the 
pelvis was perfectly clear, and it was found that 
a decided diminution in the peritonitis had oc- 





eral peritonitis, Atthis time the distended tubes, |curred. Since that case he said he had several 
which before could be distinctly mapped out by | times had occasion to observe the efficacy of the 
the fingers, had lost their contour, while in the | iodoform gauze packing in profuse intra-abdomi- 
position which they formerly occupied a general nal haemorrhage when every other allowable 
fulness was found; and there could be little doubt | means would have positively failed; and he be- 
that the peritonitis was due to their rupture. The} lieved that if in this instance he had finally closed 
patient was removed to the hospital on the same|the wound at the time he removed the tampon 
day but, unfortunately, he did not make up his | (not introducing any drainage tube at all), the 
mind to operate until the following afternoon, | patient would have recovered. 
when an experienced colleague concurred in the| The third case was that of a young woman 23 
diagnosis and the course to be pursued, Atgp.M.|years of age, who had been married eighteen 
he performed abdominal section; when the diag-| months, and had a child one year after her mar- 
nosis made was confirmed. The cavity was thor-|riage. The diagnosis was endometritis and dou- 
oughly washed. out, and a Sims drainage tube| ble pyosalpinx, of puerperal origin. Both tubes 
placed behind the uterus ; washings being made | were felt enlarged, and the right ovary was about 
afterwards at frequent intervals. For thirty-six|the size of an English walnut. The uterus was 
hours the patient did well, but she then began to) displaced anteriorly and lacerated bilaterally. One 
sink, and sixty hours after the operation died in| day he was hastily summoned to see the patient, 
collapse. In connection with this case Dr. Boldt} who had been seized with a very severe attack of 
expressed great regret at not having operated ear- | abdominal pain, accompanied with vomiting. She 
lier, and also said that, while admitting that home | was suffering from slight shock, but there was no 
care among the poorer classes was vastly inferior | evidence of intense general peritonitis. The en- 
to hospital nursing, he should not again expose a|larged tube could no longer be felt on the right 
patient suffering from general peritonitis to the | side, and the diagnosis of rupture of a pyosalpinx 
risk of removal to a hospital, but in every case} was made. Within two hours after first seeing 
take his chances of watching it at home. 'the patient he opened the abdomen, and the diag- 
The second case, which came under observation | nosis was confirmed. Peritonitis had already 
May 25, 1887, was that of an unmarried woman | begun, but after thoroughly cleansing the abdom- 
29 years of age, who had never been pregnant, | inal cavity he closed the wound, using no drain- 
and who gave the history common to cases of sal-| age, and the patient made an uninterrupted re- 
pingitis previous to her present illness. On April | covery. 
21 she was suddenly seized with severe pain in the; The fourth case was also that of a young woman 
lower part of the abdomen, which gradually in-| with double pyosalpinx of puerperal origin. Op- 
creased in intensity for some time, and then began | eration was advised, but the patient did not con- 
to subside. On May 23 she again became worse, | sent. Some time afterwards she was attacked with 
and on examination it was found that she had) intense abdominal pain and tympanites, and the 
general peritonitis. ‘The seat of the most intense | diagnosis of commencing peritonitis from rupture 
pain was to the right of the uterus, where a ful- | of one or both tubes was made. Abdominal sec- 
ness and slight fluctuation were appreciable, The | tion was promptly performed, the cavity thorough- 
diagnosis was septic peritonitis from the rupture | ly cleansed and the wound closed, Although the 
of the right Fallopian tube, in which pyosalpin- | peritonitis had made considerable progress for such 
gitis had previously existed, and this was con-/a short time, the patient made a complete and 
firmed when laparotomy was performed on the|rapid recovery. In this instance one tube had 
following day. The abdominal cavity was thor- | ruptured, causing the attack, and the other became 
oughly cleared of pus, but the hamorrhage was /ruptured during removal. 
so profuse from the points where the adhesions! Dr. Boldt said that, exclusive of the deaths that 
Were separated, and the patient’s condition was|he had mentioned, he had twice within the last 
so poor that, instead of attempting to secure the|two years seen cases on the post-mortem table 
bleeding points individually, he tamponed all that | which had died of purulent peritonitis distinctly 
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attributable to a ruptured pyosalpinx; and he then | correct, however, an immense advantage would 
described these also. be conferred upon the patient, since, in the first 
His conclusion was that abdominal section can- | place, the operation removed the pain incident to 
not be too strongly urged in every case of active the condition, and changed her from an invalid to 
pyosalpinx, from whatever cause it may arise, ex- a healthy individual; and secondly, removed the 
cept in the rare instances where the uterine extrem- danger of rupture of the tube and fatal peritonitis. 
ity of the tube is patent, so that pus can be squeezed It was true that, at the meeting of the American 
out of the latter into the uterus; and excepting Gynecological Society in 1887, a prominent Ger. 
also those cases where, in addition to the tubal) man operator (Martin, of Berlin), had stated that 
disease, the patient has some malady which will his mortality from salpingo-odphorectomies was 
probably itself destroy life in a short time. If over 12 per cent.; but it was to be borne in mind 
the distension of the tube were slight and gave that the cases selected by him for operation were 
rise to no morbid symptoms it was, no doubt, the extremely unfavorable, since he always waited 
wiser plan to wait, in the hope that the pus might very long, and exhausted every other means of 
become inert by undergoing cheesy degeneration. | treatment, before resorting to it. It was against 
In other cases where the question of operation this very long waiting that Dr. Boldt said he de- 
arose, massage, employed after the method of sired to protest. Why let a patient suffer so long 
Brandt, was an excellent means of determining when, from the history and the physical examin. 
the patency of the tube and, should a communi- | ation, we have satisfied ourselves that she is suffer- 
cation exist between the tube and the uterus, it | ing from acondition not amenable to non-surgical 
constituted, if properly practiced, a very valuable | methods of treatment ? 
adjunct in the treatment. It might be, however,| Prof. R. H. Chittenden, of the Laboratory of 
a very dangerous procedure in the hands of an) Physiological Chemistry at the Sheffield Scientific 
inexperienced manipulator. ‘School, Yale University, recently presented his 
As to the diagnosis of pyosalpinx, he thought observations: on the Digestive Ferments to the 
that a careful observer, experienced in this line of Pediatric Section of the Academy, and if his re- 
work, would not often make a mistake, The con-| searches in regard to diastase are to be accepted 
ditions from which it was usually necessary to dif- as conclusive, the result will be a pretty hard blow 
ferentiate were hydro- and hematosalpinx; but if to the various manufacturers of malt extracts who 
the tubes were much distended, the question of | base the special value of their preparations on the 
ovarian or parovarian cyst would also have to be | large amount of this ferment which they contain. 
taken into consideration. The history of the case | There was, he thought, no branch of medicine 
was often of the greatest importance in determin- | where an accurate knowledge of physiological 
ing its true nature. While many gynecologists | Processes was so necessary as in the pathology of 
considered it unjustifiable to operate for hydro- or | digestion ; and of late years chemical science had 
heematosalpinx, it was, unfortunately, an impos-| thrown much new light on the character of the 
sibility always to make the diagnosis before open- | digestive juices and on many hitherto obscure 
ing the abdomen; and, personally, it was his opin-| points in the metamorphism of the various food 
ion that even cases of hydrosalpinx should be’ stuffs. 
operated on if they give rise to serious symptoms) With all our present knowledge, however, he 
which cannot be alleviated by other treatment, said we could not add much to the definition of a 
because the simple and inert liquid may take on | ferment current in the 14th century, viz.: ‘‘a force 
purulent changes as the result of an inflammatory | which without becoming weaker itself can pro- 
condition set up in the walls of the tube, or of the| duce great effects in other mains.’’ While this 
extension of endometritis. It was also a fact that, | was not strictly true, we could only wonder at the 
in consequence of their openings being blocked, | marvellous power often displayed by an infinites- 
the tubes might become distended to such an ex-|imally small amount of a ferment, and endeavor 
tent as to cause rupture, with the possibility of to explain its method of action by the word 
peritonitis resulting. In any case where pyosal-| catalytic, a term which clearly exposes our ignor- 
pinx was supposed to exist and, laparotomy hav- | ance while it fostered our self-esteem. The amy- 
ing been performed, it was found that hydro- or | lolytic and proteolytic ferments were alike in that 
hzematosalpinx was present, he was very positive they act only in the presence of water, that the 
that the tube should be removed (notwithstand- | products of these, as a rule, contain more oxygetl 
ing the fact that it did not at the time contain | and hydrogen than the original matter, and that 
pus), provided that, at some point, it was firmly | their action is most energetic at the body temper- 
occluded from the effects of adhesive inflammation. | ature. These two classes of ferments differed, 
If we had reason to suspect active suppurative | however, in the character of the medium in which 
disease, laparotomy should be performed; from | they act; the amylolytic being most energetic in 
which procedure, even if our diagnosis should |a neutral fluid and wholly inactive in the presence 
prove erroneous, not much harm would result to| of free acid, while pepsin acted only when 1 
the patient. If the diagnosis of pyosalpinx were |combination with an acid. ‘Trypsin, also a pro- 
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teolytic ferment, on the other hand, acted best in }ation and destruction of amylolytic ferments in 
an alkaline medium, although active also in a'the stomach required further consideration. It 
neutral fluid. These ferments were extremely sen- | was necessary to know how the presence of pro- 
sitive to the action of foreign matters, and the) teid matter affects the action of the acid of the 
simple changes of reaction from acid to alkaline, | gastric juice; and it was found by experiment 
and vice versa, met with in the alimentary tract that nearly all forms of albuminous matter pre- 
were sufficient to destroy the different ferments as | vent to a certain extent the destructive action of 
they were exposed to the changed conditions in the acid. The acid-proteids formed, however, 
their journey onward ; so that it was no doubt} had more or less of a destructive action them- 
true that only such escaped destruction as were | selves, and when all the proteid matter present ina 
absorbed and ultimately excreted through the | given mixture was completely saturated with acid 
kidneys. ‘(although no free acid might be present), the 

In presenting some of the results of his obser-| amylolytic ferments soon lost their power, and in 
vations he insisted, very properly, however, that a short time were completely destroyed. It fol- 
it was always to be borne in mind that the living lowed, therefore, that the proteids of the food 
alimentary tract is a somewhat different mechan-| probably protect for a time the ptyalin or other 
ism from a glass beaker, and that in the former | amylolytic ferments, introduced in a very short 
we have to deal with a complication of conditions | time, by combining with the hydrochloric acid as 
not met with in artificial digestines. When con-|it is secreted, these must become saturated, and 
sidering the action of the amylolytic ferment he | free acid be present ; and as soon as free hydro- 
took the ptyalin of saliva as an illustration of a|chloric acid is present, if not before, a rapid de- 
normal digestive ferment, and the diastase of malt | struction of the amylolytic ferments will take 
as a good example of a common remedial agent. | place. To this destruction must be added the 
In spite of its normal reaction being alkaline, the | slower action of the acid-proteids. 
power of human saliva in digesting starch is far | There was, he thought, among many physiolo- 
ereater when the fluid is exactly neutral than | gists a growing impression that for from fifteen to 
when alkaline. The same is true of diastase, and | thirty minutes after taking food an active digestion 
when the alkalinity of the fluid is increased in| of starch goes on in the stomach. Ewald and Boas, 
either case the amylolytic action of the ferment is however, had found that when starch paste was 
retarded in proportion to the amount of alkali | eaten free hydrochloric acid appeared very quickly 
carbonate present. ‘The greater the dilution the |—sometimes within ten minutes. These same in- 
ereater the retardation, and dilute alkalies not | vestigations had also confirmed in part the state- 
only hinder the action of these amylolytic fer-| ments of Prof. Chittenden regarding the action of 
ments, but also destroy them, especially at the | acids in the amylolytic ferment of saliva by a se- 
body temperature; although their destructive ries of interesting clinical experiments. The 
power is not as great as their retarding action. | most important point in connection with these 
Peptones and proteid matters in general, however, was the fact that such conversion of starch as did 
tend to diminish, and even prevent, in fact, the) occur in the stomach under the circumstances 
retarding and destructive action of the dilute noted took place during the first five minutes ; 
alkalies. Hence, in the intestinal canal and else-| the amount of sugar found in the ejected fluid 
where where the products of proteolytic action or being the same at the end of five minutes as at 
the other forms of proteid matter are present, the| the end of twenty minutes. Furthermore, the 
amylolytic ferments can no doubt endure the} amount found was quite small, indicating that 
presence of amounts of alkalies which alone | the ferment was quickly stopped in its action by 
would quickly lead to their destruction. the acid present. He thought it could be safely 

Towards acids both ptyalin and diastase are | concluded, therefore, that the action of the dias 
even more sensitive than towards alkalies. It|tasic ferments can at best continue only for a short 
had been generally held hitherto, and even) time in the stomach, and that the cessation of the 
now was to some extent, he said, that both these | amylolytic action is quickly followed by destruc- 


ferments regain their power of transforming starch tion of the ferment, through the action of the 
into sugar when they reach the small intestine ;| free and combined hydrochloric acid. Hence it 
this view assuming that in the stomach the ac-| was obvious that the administration of diastasic 
tivity of these ferments is simply suspended by | ferments, however active, by the mouth, with the 
the acidity of the gastric juice. He was quite | intention of supplementing the pancreatic diges- 
convinced from his experiments, however, that | tion of starch in the small intestine, can be of 
the presence of a few thousandths of one per cent. | little value, since the ferment must inevitably be 
of free hydrochloric acid is sufficient to quickly | destroyed before reaching the seat of action. 

stop all amylolytic action ; though it was to be; The extreme sensitiveness of the amylolytic 
remembered that because a fluid reacts acid to|ferments towards acids, he went on to say, is sub- 
test papers it does not necessarily follow that it|stantiated by their behavior towards many com- 
contains free acid. Hence the question of retard-|mon therapeutic agents. Many of the so-called 





‘ — ‘ apne ad oo Re ae EE Fee Ge Pea 
Finca scx catimiadaer Ss eee caieate teat eee ee 
ae Po: 








248 DOMESTIC CORRESPONDENCE. [ FEBRUARY 16, 


antiseptics and germicides likewise show marked many diseased conditions where imperfect diggs. 
action on these ferments. The bichloride, iodide tion is due as much to the want of necessary acid 
and bromide of mercury all retard the action of as to lack of ferment. Thus, in fevers, as a rule 
the amylolytic ferments, even when present in a less active gastric juice than normal is secreted 
only a few thousandths of 1 per cent. Mercuric The acidity is frequently diminished, and, there. 
cyanide, however, appears to increase their sol- fore, as Ewald has remarked, there was some 
vent action when present in small quantities; basis for the old habit of prescribing phosphoric 
though larger percentages of it retard it. Sul- or hydrochloric acid in fever mixtures, 
phate of copper has a very marked inhibitory ac- The length of Professor Chittenden’s valuable 
tion, while acetate of lead has a retarding action paper precludes any further recital of its contents. 
only when present to the extent of 2 or 3 per It can only be said, in conclusion, that he spoke 
cent. Arsenious oxide and ammonium arsenate favorably of the action of trypsin and pepsin as 
in small fractions of 1 per cent. assist amylolytic ac- solvents of pseudo-membranes, and that he be. 
tion ; but arsenious acid retards it. Tartar emetic lieved the latter of the two to be the more ener. 
in small amounts has a marked stimulating effect; getic agent in this capacity. P. B. P, 
large amounts, as 50 per cent., may noticeably 
diminish the quantity of sugar formed. Chlorate era rrr 
of potassium in small quantity increases the ac- WASHINGTON LETTER. 
tion, and the presence of even 5 per cent. of it has ; ‘ : 
only a slight retarding effect, the same is true of _ 4/ateria Medica Department of the National 
chloride sodium. Many of the alkaloid salts ‘/sewm. 
have a stimulating effect, notably the sulphates| No visitor to the National capital interested in 
of morphia, quinia, cinchonine, cinchonidine, and | pharmacology should neglect to see the materia 
atropia. Sulphate of strychnine, however, has medica collection to be found in the south-west 
a slight retarding effect, and the same is true of corner of the National Museum. The more lib- 
antipyrin and antifebrin. Urethan in small frac- eral minded of our profession do not hesitate to 
tions of 1 per cent. has a slight stimulating effect, acknowledge the truth that Dr. Oliver Wendell 
and in larger amounts a retarding effect. Thallin, Holmes has enunciated with such forcible brevity 
sulphate in very small percentages has a marked in regard to the misfortune that would befall the 
stimulating effect, while peraldehyde hasa strong fishes and the benefit that would accrue to man- 
inhibitory action. Of gases, oxygen and carbonic kind, in case all medicines, with but few excep- 
acid both decidedly increase the amylolytic tions, were sunk in the sea; but as the effect of 
action, while hydrogen noticeably diminishes age with a certain amount of misfortune and sick- 
the action of the ferment. ness are incident to all pursuits and conditions of 
In treating of pepsin, as the best known of the life, it is the part of wisdom to try to deaden their 
proteolytic ferments, he called special attention to blows. Perhaps in no department of life have 
the fact that the acidity of the gastric juice is) human foresight and human wisdom been more 
mainly due to free hydrochloric acid. While at exercised than in finding remedies for the various 
many times, especially in disordered conditions of ills of humanity, and as long as the race exists 
the stomach, there are present in its contents lac-| mankind will be interested in the materials and 
tic, butyric, acetic, and possibly other acids, methods used for the prevention and cure of dis- 
these are to be looked upon as the product of| ease, and it may be further remarked that there is 
various forms of fermentation, rather than as no fairer gauge of the intellectual development of 
secretory products from the stomach cells. Thea people than that afforded by the remedial meas- 
strength of acid best fitted for digestion depends ures in use. 
somewhat on the amount ferment present and the) The museum scheme of classification having 
character of the proteid to be digested ; and it is| provided a place for a collection of all the sub- 
also to be remembered that while the proteolytic stances furnishing medicaments, Dr. J. M. Flint, 
action ferment is most vigorous in the presence of of the Navy, has, with commendable diligence, 
hydrochloric acid; other acids, such as phos- arranged and classified an exhibit of not only all 
phoric, nitric, sulphuric, oxalic, acetic, lactic, the officinal and galenical preparations, but of a 
hydrobromic and hydriatic, will to a greater or second exhibit of Chinese and Corean medicine, 
less extent take its place. Whenever bromides and the medicines of the North American Indians, 
and iodides are taken into the stomach it is sup- which in a sense bear the same relation to the 
posed that they are decomposed by the action of former exhibit that a teratological collection does 
the gastric juice, with the formation of hydrobro- to the other specimens in an anatomical museum. 
mic and hydriotic acids respectively ; by which, It would be superfluous to mention by way of 
the retarding action of these salts on gastric di-| praise the intelligent discrimination shown in 
gestion is produced. Hence, as a practical re-| classifying the collection, which speaks for itself 
sult, the bromides and iodides should be given in such a way that the visitor, like the stranger 
half an hour to an hour before meals. There are at St. Paul’s Cathedral, has only to bear in mind 
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the admonition to look around in order to see travellers, to gather materials and information 
the monumental success that the curator has that shall be rare and valuable. Much is still to 
achieved. _be learned regarding the source and mode of pro- 

From Dr. Flint I learn substantially that in| duction of many of our standard drugs, and new 
considering the physical relations of his collection | ‘remedies of doubtful origin are constantly appear- 
he has arranged the animal products according | ing in the market. For the increase of our 


to the zodlogical position of the animal frm | nowiadae of these substances, for the investiga- 
which the drug is derived, following the usual | tion of these questions of doubt, no more favor- 
classification, ‘and beginning with the dcass| able conditions can be conceived than those here 
Mamalis, order Carnivora. The vegetable pro-|existing, namely, a great Museum under the 
ducts are classified to the botanical affinities of| patronage of the Nation, associated with a scien- 
the plant furnishing the drug. Products of fer-| tific institution of world renown, having corre- 
pride ition and distillation, including the products | | spondence with all parts of the world and friendly 
of the acetous and vinous fermentations, and the relations with scientific establishments in all 
derivatives, chloroform, ether, and the like, as | countries. R. 
well as distillates, such as carbolic acid, pyrolig- | 

neous acid, ete. Inorganic products are ar-| 





ranged according to their fundamental elementary Migration of Horcign Beiies. 
constituents, following the classification of the, Dear Sir:—TuHE JOURNAL for January 19 con- 
chemical elements. tains a notice of the ‘‘ Migration of a Needle.’ 


As a whole the collection already represents the |The strange coincidence of reading about this 
principal drugs in most of their commercial vari- | case, and having passed through some little expe- 
eties in present use among civilized people, in-| rience coming under the same head, I take pleas- 
cluding most of the new remedies that have lately ure in presenting the facts in the case for the 
been introduced to the notice of the profession. | information of your readers. ‘The literature on 

Without going into further details regarding | foreign bodies found in all parts of the body is so 
this interesting collection, we may summarize profuse and general, that it necessarily requires 
what has been accomplished. The organization something more than the ordinary daily routine 
of the Materia Medica section of the Museum is | of cases to be of sufficient interest to place the 
complete; the classification has been established | facts upon the pages of some medical journal. 
in its details ; over 5000 specimens have been re-| The history of cases is generally shrouded in 
ceived, examined, and registered, and most of) doubt and uncertainty, It is always well to listen 
them bottled and arranged according to the class-|to the details, and then digest the facts. One 
ification ; the whole collection has been provided | |case of an ordinary pin escaped the closest exam- 
with temporary labels, and over 600 specimens ination in the throat of a woman for eleven years. 
with permanent labels, each requiring a study of|” |The case was subjected to repeated and minute 
the specimen and of the literature regarding it ;| inspection at the hands of able and competent 
illustrations of most of the medical plants have practitioners. The patient had repeated and se- 
been obtained and more than 500 of them mount- | vere attacks of trismus, lasting for days; the sali- 
ed and on exhibition ; a medical herbarium has| vary glands were swollen, deglutition was diffi- 
been commenced and its development is assured ; | cult, thirst urgent, and sometimes a high grade of 
a complete catalogue of this collection has been | irritative fever, An abscess subsequently formed 
made, by means of which any specimen on exhbi- | in the sublingual gland, from which, after an in- 
tion may be readily found, and a considerable | cision, I removed the pin, heavily coated with the 
library of reference has been formed; the Phar- ordinary deposit peculiar to the secretion of the 
macopceas of nearly all nations have been ob- | gland. 
tained, and half the work of compiling a compend| Another case of a portion of a needle traversing 
of sixteen of them is done. ithe body of a man for seven years, and upon one 

In the future development of this section of the | occasion, in withdrawing his arm from his coat, 
Museum a wide field is open for valuable work. the movement was suddenly arrested, accompa- 
The collection as it now stands includes samples | ‘nied with an attack of pain. The needle had 
of the great majority of the drugs found in the | protruded through the skin and caught in the lin- 
commerce of the country, as well as many speci- | ing of the coat; its removal was prompt and easily 
mens of rare drugs or varieties known only to| accomplished. 
foreign medical practice. It remains now to make) In the case of a fat, healthy baby sliding over 
use of the prestige of the scientific institution with | the floor, after several days’ crying and fretting, 
which the Museum is connected, and of the ready | with repeated severe applications of the mother’s 
means at the disposal of the National Government, hand to the very part of suffering, a close exam- 
through the naval and consular services, supple- | ination revealed the presence of a foreign body. 
mented by personal correspondence with impor-| With a bistoury passed through a fold of integu- 
ters and their agents, and foreign scientists and| ment I withdrew, with a pair of forceps, a full 



















































































































































































































No. 7 needle, much to the comfort of the child, 
to the surprise of the lookers-on, and a certain 
rebuke to a very unkind mother. 

The case to which I specially desire to call at- 
tention is the following : 

In the afternoon of January 19, 1889, Miss S., 
et. 18 years, was taking a lesson in dancing, 
While moving over the floor to the strains of the 
waltz music she was suddenly seized with the 
most violent excruciating pain in the right iliac 
region. She was carried into the adjoining room 
in an unconscious condition. The lookers-on de- 
scribe her appearance as terrible and alarming. 
After the lapse of ten or fifteen minutes a transfer 
was ordered, and by a slow process of movement 
she was conveyed to her home. I saw her at 6 
P.M., lying upon a lounge, with her limbs so de- 
cidedly flexed upon her body that I at once sus- 
pected either peritonitis or a hernia. She could 
not be touched, her pain was so intense, I in- 
sisted upon the removal of her clothes and the 
placing of hot poultices over the abdomen, gave 
1¢ gr. morphia internally, directing the mother to 
send for me after she had been placed in bed, and 
especially if any evidence of a swelling was visi- 
ble. I was summoned to her home at 8 p.m, I 
at once completed my examination ; seemed to 
feel a sigh of relief when I discovered that it was 
not a hernia. Immediately over the ileo-czcal 
region I found a small prominence, which to the 
touch evidenced a foreign body. In moving the 
finger downward a sense of relief was imparted 
to the patient, and any movement in the opposite 
direction gave rise to intense pain with loud 
screams from the patient. The proof seemed so 
positive that we had a foreign body and its prompt 
removal was beyond any doubt, that I at once 
began a series of questioning as to what it might 
probably be. The patient had no knowledge of ever 
having swallowed anything like a pin or a needle 
—was positive no needle had ever entered any 
part of her body. The location left no doubt in 
my mind that it was evident that it had escaped 
from the bowel. If this surmise was correct, what 
did it mean—certainly a great risk of traumatic 
peritonitis. Having a full knowledge that the 
laparotomies in our county had not been blessed 
with very flattering results, I explained the case 
in all its bearings to her family and suggested a 
consultation with some of my colleagues. I called 


to my aid Drs. G. T. and G. S, Carpenter, who | 


coincided at once with the full nature of the trou- 
ble and the importance of prompt surgical inter- 
ference. 

The patient was placed under the influence of 


chloroform, the necessary details of antisepsis | 


were brought into requsition, and after making an 
incision, immediately over the projection, through 
the fatty tissue, and gentle manipulation with a 
pair of forceps, a portion of a needle was with- 
drawn—black and thoroughly corroded—measur- 
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|from the heart that produces the same kind of a 
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ing one and three-eighths inches in length. ‘Ty, 
wound was sutured, dressed antisepticall 
the patient placed in bed. 

The patient had % gr. morphia with | 4 gr 
of calomel every two or three hours, as required. 
No bad symptoms supervened. The wound healed 
kindly, and at this writing the patient is perfect); 
well, 

We have no evidence as to how or when this 
needle entered the body of the patient, 

I have the record of a number of minor cases 
the removal of pins from the upper part of the 
larynx, from the ears, etc., which are common. 
place items for the general practitioner, so [ wij) 
not intrude them upon you, Very truly, 


D. W. BEARD, M.D, 
Pottsville, Pa., Feb. 5, 1889. 


y, and 





The Necessity of a More Careful Study of 
the Pulse. 


Dear Sir :—There are many reasons why , 
careful study of the pulse demands the attention 
of the general practitioner of medicine at this 
time. Among these permit the writer to name 
the following : 

1. The pulse is disturbed by almost every de. 
parture from a normal state of health. 

2. The pulse is recognized as a symptom in 
every abnormal manifestation. 

3. To examine the pulse and determine its 
value as asymptom is one of the first duties of 
the physician at the bedside of the sick. 

4. The large number of deaths from heart 
disease have alarmed the public, and magnified 
the importance of every means for diagnosticating 
diseases of this organ, and intensified the neces- 
sity for every man who practices medicine to 
understand the different modes of examining the 
pulse, and how to apply the information derived 
therefrom in determining the condition of the 
great central organ of the circulation. 

5. The conditions that affect the pulse and the 
nervous manifestations through which the pulse 
is modified are not thoroughly well well-known, 
and the same pulse may be the result of different 
causes. 

6. The pulse as a symptomatical phenomenon, 
can only be valuable as a means in diagnosticat- 
ing different pathological conditions and abnormal 
‘manifestations, by determining the cause that 
produces the different modifications in the char- 
acter thereof. A weak, quick pulse, from svc- 
nosis of the left ostium venosum cannot be ac- 
cepted as a symptom of scurvy, or the numerous 
|diseases where this same pulse is to be met. 
Nor can a small hard pulse resulting from s¢enosis 
of the aortic ostium be taken as an evidence of 
‘the different inflammatory conditions, remote 
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pulse. This makes a better acquaintance with 
hygmology necessary. 


as The sphygmograph which only gives the 
tracings of the pulse, and the sense of touch in 
the finger of the examiner are not sufficient as 
reliab le aids in examining the pulse so as to elicit | 
all the facts that other instrumental aids and ap- 
pliances can bring out, as has been demonstrated | 
by certain mechanical contrivances devised under 
the direction of the writer, and which have by 
him been experimented with sufficiently to war- 
rant the conclusion here stated. The writer feels 
justified in making the assertion that the sense of | 
touch is no more accurate in arriving at the ten- 
sion, the fulness, size, equality, or regularity of 
the pulse, than in arriving at the temperature by 
the same sense. The sphygmograph gives the 
tracings, but a most delicate instrument and care- 
ful experiments are necessary to bring this out so_ 
as to give a correct condition of the different. 
phenomena that actually occurs during the differ- 
elit manifestations of the heart’s force, as modi-| 
fied by the force exerted, the resistance to over-. 
come, and the conditions of the channels through 
which the blood current is propelled. | 
We offer these reasons from an honest convic- | 
tion of their importance to our profession. In| 
proof of the reasons we here offer, we shall, at a/| 
future time, offer some arguments and some ex-. 
periments, unless some one who is making the | 
subject a study will present such facts as will | 
supersede the necessity of any facts or opinions | 
the writer has at his command. | 
This is one of the inquiries that must engage | 
the best thoughts of the members of the profes- | 
sion, to enable us to come before the tribunal of 
public sentiment with such evidence as the age 
demands, J. W. HERvEy, A.M., M.D. 


Indianapolis, Ind., Jan. 31, 1889. 


| Albany: 


| Volapuk is flattering to that tongue. 
ished and, better still, there are no genders. We a 
| with Dr. Nicolas that the presence of a declension is an 


MISCELLANY. 


where it is used thoroughly and effectively, it will 
‘cure almost every case in which the membrane is 
confined to the upper part of the larynx. 
published a detailed account of a case or two, but 
the account had no widely known name behind 


I have 


it, and I do not think the plan has attracted the 
attention it deserves. Should this treatment com- 
mend itself to our judgment are we not in a posi- 
tion to obtain a trial of it in a sufficient number 
of cases to prove its efficacy? It certainly can be 


no detriment; it precludes no other treatment, nor 


the resort to tracheotomy or intubation—opera- 
tions seldom done outside of the large cities. I 
have never been able to get the consent of the 
parents to tracheotomy but once, and then only at 
the last minute. And even if we could always 
perform tracheotomy when indicated, it would be 


‘much more pleasant for all concerned to be able 


to save the patient without it. Very truly yours, 
O. B. ORmsBy, M.D. 


Murphysboro, Il. 
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NEW YORK STATE MEDICAL SocIETY.—The following 


| officers were elected at the annual meeting of the Medi- 


cal Society of the State of New York recently held in 
President, Dr. Daniel Lewis, of New York; 
Vice-President, Dr. Alfred Mercer, of Syracuse; Secreta- 
ry, Dr. F. C. Curtis, of Albany; Treasurer, Dr. Charles 
H. Porter, of Albany. 


MEDICAL VOLAPUK.—Dr. Nicolas, a gentleman with 
|evidently a strong faith in his cause, advocates, in the 


| Journal de Médecine de Parts, the adoption of the inter- 


/national language for medic al purposes. His sketch of 
The article is abol- 
We agree 


obstacle to the diffusion of the language. As the cases 


|are said to cover indefinite shades of expression, as in 





Treatment of Pseudo-Membranous Laryn- 
gitis or Croup. 


Dear Sir:—Some time in 1887 my attention 
was called to the fact that some pepsins (notably 
the vegetable product styled ‘‘ papayotin’’ by. 
Parke, Davis & Co., and ‘‘ papoid’’ by Johnson 
\ Johnson), will digest diphtheritic membranes ; 
it will digest those that are true false-membranes 
and not infiltrations of the mucous membrane. | 
Acting on this hint I have applied the same treat- 
ment to membranes within the larynx, by making 
asolution (9j to f3j water) and using it z ery fre- 
quently as a Spray by means of the hand-ball ap- 
paratus. Where the child resists, as is common, 
I sometimes use an oval speculum, Of course: 
this does not supersede other treatment, I have 
not had an opportunity to use this often enough 
to generalize, but I have succeeded in saving 
every case of croup I have treated since com- 


mencing to use it; and I verily believe that, | 


| universal language. 


| tival termination 7& makes Jogth, 
/mtkel,’ 


German, we doubt that such an arrangement would be 


‘tolerated outside Germany, German Switzerland, German 
| Austria, and the ‘“‘ Pennsylvania Dutch 
| lation of the United States. 
\is especially important to medical writers who believe in 
ithe establishment of that language. 
| of consonants and vowels would play havoc with roots of 


” speaking popu- 
The lexicology of Volapuk 


The cutting down 


Grzeco-Latin words, so abundant in medicine and so gen- 
erally understood as to answer most of the objects of a 
€ Terminal syllables modify the sense 
of roots. After the roots have been learnt, however, the 
modifications must not only be learnt, but understood. 
Thus “eye” is Jog in Volapuk. 7 being a “‘ profes- 
sional termination,’ Joge/ means “ oculist.’’ The adjec- 
‘from whence ‘/oga- 
optician.’’ Why ‘from whence?”? How can e/ 
added to a simple root be universally understood to imply 


“e 


_a professional man, and the same ¢/, added to the adjec- 
| tival modification of the root, be safely made to convey 


the idea of a tradesman? A Volapiik paragraph on “ Pro- 
fessional Etiquette,’ a fine familiar subject for the begin- 
ner, would be very interesting to study. Dr. Nicolas 
cannot see his way to forming from /og words to express 
‘* ophthalmia, cataract,’’ or “ blepharitis.’”’ We can- 
not help him. The building up of roots taking in tow a 


yy 66 


| string of modifying terminals could alone settle the ques- 


tion on Volapiik principles, and this arrangement would 








lead to endless confusion in medical literature. The lit- 
eral translation of any word would be no guarantee of its 
true sense, just as Beispeil, the German for “example,” 
has been rendered ‘“‘by-play’’ by ignorant, yet too phil- 
ological, Britons. The use of prepositions, or of verbs 
which more or less obviate their use, would lead to inex- 
tricable confusion whenever a Frenchman attempted to 
explain a clinical history or pathological report to an 
Englishman or German. For precision is absolutely im- 
perative in such reports. To ask for a pint bottle of claret 
or the way to the post-office can often be done by means 
of nouns, infinitives, and pantomimic action. Volapiik 
might prove of real use, under similar circumstances, in 
Russia, Portugal, or Hungary. But for medical literature 
and for learned society oratory, the new language would 
be, we believe, impracticable. The bulk of the profession 
in the British Empire and the States read few or no for- 
eign works, On the other hand, there are plenty of doc- 
tors who make capital translations of French and German 
medical writings. Far easier and infinitely more profit- 
able would it be for any medical man to learn the tongues 
of Voltaire and Goethe than to attempt to get up an arti- 
ficial dialect, devoid of precedents, prestige, or poetry, 
and to learn how to express ‘‘ eye,” “* oculist,”’ ‘‘ visual,”’ 
‘‘optician,’’ and ‘‘ ophthalmia’’ by a root and terminals 
in such a manner that a foreign Volapiik scholar may, by 
chance, understand him.—/ritish Medical Journal. 


ABNORMAL CHILDREN.— Dr. Shuttleworth recently 
made a tour in Norway for the purpose of visiting insti- 
tutions for imbecile children in the vicinity of Bergen 
and Christiana. He found the buildings well adapted for 
their purpose, the schoolrooms admirably equipped, and 
the provision of the teachers liberal, twelve pupils being 
the maximum number in any one class ; carpentry, tail- 
oring, and shoemaking are included in the industrial 
course of training. At Christiana, Dr. Shuttleworth in- 
spected the classes for ‘‘abnormal children ’’ who, from 
nevous or mental defect or peculiarity, could not keep 
pace with the curriculum prescribed for ordinary scholars 
in the public elementary schools. The question of the 
care and management of imbeciles and ‘‘ abnormal chil- 
dren ’’ is being investigated by a Royal Commission pre- 
sided over by Lord Egerton, of Tatton, and a committee 
of the British Medical Association, is conducting an in- 
quiry as to the number of abnormal children in primary 
schools in England and Scotland, so that full information 
will soon be placed before us. The new County Councils 
will, we presume, have to make provision for such cases, 
and ny information as to the modes of management in 
other countries is most opportune at the present time. 
It appears probable that many defective children can be 
taken care of and educated under due supervision, with- 
out being removed from their homes to large and expen- 
sive asylums.—/ritish Medical Journal. 


THE EIGHTH CONGRESS FOR INTERNAI, MEDICINE 
will be held at Wiesbaden on April 15-18, 1889, under the 
Presidency of Professor von Liebermeister. The follow- 
ing subjects will be discussed: ‘‘ Ileus and its Treatment:”’ 
Referees, Curschmann and Leichtenstern. The ‘‘ Nature 
and Treatment of Gout :”’ Referees, Ebstein and Pfeiffer. 
Professor Immermann will read a paper on ‘‘ The Func- 
tion of the Stomach in Tuberculous Phthisis,’’ Professor 
Peterson one on ‘‘ The Hippocratic Methods of Treat- 
ment,’’ Professor Furbringer on ‘‘ Impotentia Virilis,”’ 
and Professor Lewin on the ‘‘ Preparation and Action of 
Medicines.’? Dr. Emil Pfeiffer, of Weisbaden, is Secre- 
tary of the Congress. 





PAMPHLETS RECEIVED. 


Newman, Robert, M.D., New York. A Defense of Flec- 
trolysts in Urethral Stricture, with Documentary Evi- 
dence. Reprint from the Medical Register, January 5, 
1889. 
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Wilson, L. D., M.D., Wheeling, W. Va. 4 Case of 
Nephro-Lithotomy,; Recovery. Reprint from the Meq 
cal News, December 22, 1888. 

Knapp, Philip Coombs, A.M., M.D., Boston, Mass. 
Some Post-Hemiplegic Disturbances of Motion in Chjj. 
dren. Reprint from the Boston Medical and Surgica) 
Journal, November 22, 1888. 

Brown, Charles W., Elmira, N. Y. Railway /njuries 
Reprint from the New York Medical Journal, December 
22, 1888. 

Coe, H. C., M.D., M.R.C.S., New York. The Jinmed;. 
ate Application of Forceps to the After-Coming Head in 
Cases of Version with Partial Dilatation of the Cervix. 
Reprint from the Medical Record, January 19, 18S8o. 

Pressing: of the Twelfth Convention of the Empire 
State Association of Deaf-Mutes, held in Rochester, , 
Y., August 29-30, 1888. 


1- 





Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, UV. §. 
Army, from February 2, 1889, to February 8, 1889, 


By direction of the President, Lieut.-Col. Joseph C. Baily, 
Asst. Medical Purveyor, and Major Charles L. Heiz- 
mann, Surgeon, are detailed as members of the Army 
Retiring Board at San Antonio, Tex., convened by War 
Department order dated January 16, 1888, published in 
S. O. 12, Jany 16, 1888, from Hdgqrs. of the Army, vice 
Lieut.-Col. Edward F. Vollum and Major Francis |, 
Town, hereby relieved. Par. 15, S. O. 28, A. G. 0, 
Washington, February 2, 1889. 

By direction of the Secretary of War, Col. Jedediah H. 
Baxter, Chief Medical Purveyor, will proceed to New 
York City on public business connected with the Med- 
ical Department, and on completion thereof return to 
his station in this city. Par. 17, S. O. 30, A. G. 0. 
Washington, February 3, 1889. 

By direction of the President, in pursuance of the author- 
ity contained in the provisions of the Act of Congress 
approved March 3, 1887, ‘‘ making appropriations for 
sundry civil expenses of the Government,”’ etc., relat- 
ing to the methods of preventing the spread of epidemic 
diseases, Major George M. Sternberg, Surgeon U. S. 
Army, will proceed to the Island of Cuba for the pur- 
pose named in the letter of the President addressed to 
the Secretary of War April 17, 1888, and upon comple- 
tion of this duty will return to his proper station and 
submit his report to the President. Par. 16, S. 0. 39, 
A. G. O., Washington, February 5, 1889. 

By direction of the Secretary of War, Major George M. 
Sternberg, Surgeon, is relieved from duty as attending 
surgeon and examiner of recruits at Baltimore, Md., to 
enable him to comply with the requirements of para- 
graph 16, S. O. 30, of the 5th inst. Par. 4, S. O. 31, A. 
G. O., Washington, February 6, 1888. 

Capt. Louis A. La Garde, Asst. Surgeon, leave of absence 
granted in S. O. 290, December 13, 1888, from this of- 
fice, is extended three months, by direction of the Sec- 
retary of War. Par. 2, S. O. 31, A. G. O., Washington, 
February 6, 1889. 

Capt. Edgar A. Hearns, Asst. Surgecn, Ft. Snelling, 
Minn., will proceed without delay to Ft. Pembina, 
Dak., and report to commanding officer of that post for 
temporary duty. Par. 3, S. O. 12, Hdqrs. Dept. of Dak., 
St. Paul, Minn., January 31, 1889. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending February 9, 1889. 


P. A. Surgeon J. H. Hall, ordered to Naval Hospital, 
Washington, D. C. . 

Surgeon H. C. Eckstein, detached from U. S. S. ‘Adams 
and wait orders. ' 

Surgeon W. S. Dixon, detached from special duty at Ba: 
timore, Md., and to the U.S. S. ‘‘ Boston.”’ 
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